
SOUTHSIDE DANCE CENTER 

REGISTRATION FORM 

2010-2011 

 
 

NAME:_______________________________________________________________________ 

 

HOME PHONE:________________________________________________________________ 

 

MOM CELL:____________________________DANCER CELL:________________________ 

 

MOM WORK:_________________________________________________________________ 

 

(All communication for the studio is done via email.  Notes are not sent home.  Please begin 

checking your email at least weekly for important studio business updates.) 

 

MOM EMAIL ADDRESS:_______________________________________________________   

 

DANCER EMAIL ADDRESS:____________________________________________________ 

 

AGE__________RISING  GRADE__________BIRTHDATE:_________________________ 

 

PARENT’S NAMES:___________________________________________________________ 

 

ADDRESS:____________________________________________________________________ 

 

______________________________________________________________________________ 

 

SCHOOL ATTENDING:________________________________________________________ 

 

Please list as specifically as possible any day/time that you absolutely CANNOT come to 

dance class.  We cannot guarantee there will not be a conflict, but specific information will 

help us work on our schedule.  

______________________________________________________________________________

______________________________________________________________________________ 

 

Check the classes you wish to take next year.   

_____ Preschool Dance:  Tap/Ballet Combo (ages 21/2 -3) 

_____ Ballet: (ages 4 and up) 

_____ Tap:  (ages 4 and up) 

_____ Jazz:  (ages 4 and up) 

_____ Hip Hop (1
st
 grade and up) 

_____ Lyrical (3
rd

 grade and up) 

_____ Clogging (1
st
 grade and up) 

_____ Pointe (with teacher approval only) 

_____ Gymnastics (ages 3 and up) 



 

______________________________________________________________________________ 

 

 

Tank Top Size:  Circle One  

(Required of all students- Must be sized & paid at formal registration) 

 

 

YXS, YS, YM, YL, AS, AM, AL, AXL, AXXL 

 

 

 

______________________________________________________________________________ 

***DO NOT MARK BELOW.  STAFF USE ONLY** 

 

REGISTRATION FEE:  ________ 

Check # ____   Total pd:  ________ 

 

 

TANK TOP:    ________ 

Check #:  _____  Total Pd:  ________ 

 

 

MONTHLY TUITION:  ________ 

Check #: _____  Total Pd:  ________ 

 

 

 

 

DAY   CLASS  TIME   studio 

 

 

 

 

 

 

 

 
 

 


