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STEFANI'S
FRONT & CENTER
DANCE STUDIO

REGISTRATION FORM
2008-2009

STUDENT'S LAST NAME FIRST _

AD D RESS _

CITY ,LA. ZI P AG E _

DATE OF 81RTH(MONTHL (DA Y) (YEAR) _

PHON E N UMBER (HOM E) ~ ----------------------

(WO RK) _

PARE NT' S NAM E: FATH ER ce I'- _

MOTH ER ce11 _

EMERGENCY CONTACT (FULL NAME AND PHONE NUMBER):*reQuired*

PREVIOUS DANCE STUDY & YEARS TAKEN _

PLEASE CIRCLE CLASSES DESIRED:

COM BO(TAP/JAZZ) BALLET LYRICAL POINTE'

CLOGGING CHEERLEADING DANCELINE HIP HOP

ACRO MALE CLASSES TWIRLING ADULT CLASSES

**NEW CLASSES OFFERED**
CHEER PREP DANCELINE PREP

PROGRESSIONS/TURNS CHRISTIAN DANCE

COMPETITION TEAM: TAP JAZZ CLOGGING HIPHOP LYRICAL

CHURCH/CCD DAY & TIME _

SCHOOL ATTEN DIN G GRAD E _


