LITTLE ROCK SCHOOL OF DANCE

8620 Cunningham Lake Road
Little Rock, AR 72205

2012 SUMMER REGISTRATION FORM

NAME: CLASS TIME:
AGE: D.O.B. Yrs. Of Dance
MOTHER’'S NAME FATHER’'S NAME
ADDRESS:

CITY STATE ZIP
PHONE:HM CELL OTHER

*EMERGENCY CONTACT #**

Name/Relation Phone #

Name/Relation Phone #

OTHER SIBLINGS IN DANCE:

Name Age D.O.B. Yrs. Of Dance
Name Age D.O.B. Yrs. Of Dance
Name Age D.O.B. Yrs. Of Dance

Email address:

(email is not required—we will use it for special announcements, notification of upcoming
events, and recital details.) If you do not have an email address, we will also hand out notes
in class.

Mail or return form and a $10 non-refundable registration fee to
Little Rock School of Dance
8620 Cunningham Lake Road
Little Rock, AR 72205
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