
 
1138 Elizabeth Avenue    2007/2008 Season 
Lancaster, PA   17601 
Phone: 717.393.6151               Registration Application 
Fax:  717.393.6520    
E-Mail:  cadance@epix.net
 

Student 1__________________________________________________________ Age as of 9/1/07_______ D.O.B. _____________  M____ F____ 
 
Student 2__________________________________________________________ Age as of 9/1/07_______ D.O.B. _____________  M____ F____ 
 
Parent/Guardian Name ___________________________________________________________________________________________________ 
 
Address ________________________________________________________City______________________________ State ____Zip__________ 
 
Home Phone ____________________________________ Cell ________________________________Work Phone_________________________ 
 
e-mail____________________________________________ School District _________________________________________Grade__________ 
 
Physicians Name/Phone__________________________________________________________________________________________________ 
 
Medical Concerns _______________________________________________________________________________________________________ 
 
BILLING INFORMATION (IF DIFFERENT FROM PARENT/GUARDIAN)       

Name _____________________________________________________________ Billing e-mail _______________________________________ 

 
Address______________________________________________________ City _____________________________ State ____ Zip __________ 
 
Home Phone ________________________________ Cell __________________________________ Work Phone _________________________ 
 
 

BALLET:  
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
TAP:           
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
JAZZ:       
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
POINTE ____ PRE-POINTE ____:     
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________  
LYRICAL:    
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
MUSICAL THEATRE:  
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
HIP HOP:     
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
STUDENT_________________________________________LEVEL___________________DAY_________________TIME_________ 
BOYS ONLY:  
STUDENT__________________________________________________________________DAY_________________TIME_________ 
STEP BY STEP:  
STUDENT__________________________________________________________________DAY_________________TIME_________ 
 
Tu i t i on  Payment  _______________________ Reg is t ra t i on  Fee  ______________ To ta l  Enc losed  ____________________ 

Mai l   To:  Caro l ’ s  Academy o f  Dance ,  1138  E l i zabe th  Avenue ,  Lancas te r ,  PA  17601       Or Fax  To :   717 .393 .6520  

Along Wi th:   F i r s t  Mon th ’ s  Tu i t i on  and  Reg is t ra t i on  Fee    Make Checks  Payable  To :   Caro l ’ s  Academy o f  Dance  

Cred i t  Card  In fo rmat ion :   MC _______ V isa  _______ D iscover  _______ Amoun t  $_______________________________ 

Card #______________________________________________ Expiration Date ____________________________________________ 

mailto:cadance@epix.net

