
Sierra Vista DANCE-KIDZ Registration Form 

 
 

Please Print 

Student Name________________________________________ Birthdate__________________ Age_________ Circle One –   F  M 

 

Street Address_________________________________________________________________________________________ 

 

City_________________________________________________ Zip_______________ Home Phone___________________  

 

Mother______________________________________________ Email____________________________________________ 

 

Cell phone___________________________________________ Work Phone_______________________________________ 

 

Father______________________________________________ Email_____________________________________________ 

 

Cell phone___________________________________________ Work Phone_______________________________________ 

 

 

 

Class Name Age Range Day/Time Enrolled 

Wednesdays DANCE-KIDZ 3 - 5 yrs Wed 3:30-4:15  

Saturdays DANCE-KIDZ 3 - 5 yrs Sat 9:15-10:00  

Wednesdays DANCE-KIDZ 6 - 8 yrs Wed 4:15-4:30  

Saturdays DANCE-KIDZ 6 - 8 yrs Sat 10:00-10:45  

 
 

Total Classes: _______      Monthly Tuition Rate: ______ 

 

First Month’s Tuition: ___________ 

 

                                                  + Misc: ___________ 

 

                                        

                                                                Total: ___________ 

 

                      

Check # ______________________ Cash _________________ Date__________________ Received by________________________ 


