
The Dance Connection
Summer Registration Form 2010

Medical restrictions/allergies/other limitations ………………………………………………………………………………………………………………………………………………………………………………………………………………..…….

Has the student had any previous dance training?    Yes        No         Which school(s) …………………………………………………………………………………………………………………………………….…..

How did you hear about us? ……………………………………………………………………………………….…… What attracted you to our school?…………………………………………………………………………….………

Your signature below indicates that you understand 
our registration policies as indicated above.

……………………………………………………….………………………………………………..
parent/guardian date

Class or program Dates or weeks tuition

……………………………………………………………………………………………………………………………………………………………………………………...
Student 1  last name first name  date of birth grade and school(as of fall 2009)

……………………………………………………………………………………………………………………………………………………………………………………...
Student 2  last name first name  date of birth grade and school(as of fall 2009)

……………………………………………………………………………………………………………………………………………………………………………………..
Student 3  last name first name  date of birth grade and school(as of fall 2009)

……………………………………………………………………………………………………………………………………………………………………………………...
Parent/Guardian 1  last name first name  relation to student home phone        cell/work phone

……………………………………………………………………………………………………………………………………………………………………………………...
Parent/Guardian 2  last name first name  relation to student home phone        cell/work phone

……………………………………………………………………………………………………………………………………………………………………………………...
Address(street) city state zip

……………………………………………………………………………………………………………………………………………………………………………………...
primary e-mail(please indicate who’s e-mail this is) secondary e-mail(please indicate who’s e-mail this is)

1 Jill court bld 16, suite 12, Hillsborough, N.J. 08844  (908)874-8800

Please print neatly! Thank You.

Total classes/discount total tuition

Final tuition

For office use only


