
Pas de Deux Dance Studio Registration 
 

 

Student Name: _______________________________________ Birthdate: ____________________ 

 

Class Name     Day  Time  Location 
 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Student Name: _______________________________________ Birthdate: ____________________ 

 

Class Name     Day  Time  Location 
 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Student Name: _______________________________________ Birthdate: ____________________ 

 

Class Name     Day  Time  Location 
 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Parent/Guardian Name: ______________________________________________________________ 

 

Address: ___________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Home Phone: ____________________________ Contact # During Class: ______________________ 

 

Email Address: ______________________________________________________________________ 
 

 

How did you find out about the studio?  _________________________________________________ 

 

____________________________________________________________________________________ 


