
Registration Form

478 Howdershell  
Florissant, MO 63031 
314-837-7909

123 Triad W  
O'Fallon, MO 63366 

636-272-5678

Student Name __________________ DOB_____________

Parent(s)______________________

Age_______

Home #_____________________

Address______________________ Cell #_______________________

City/Zip_____________________ Email_______________________

FOR OFFICE USE

Registration Fee_____________________

Trimester Tuition___________________

Recital Deposit_____________________

Total Due at Registration_______________

Amount Paid_______________________

CHECK/CASH______________________

**Tuition/Registration Fees are non-refundable**

SUGGESTED CLASS SCHEDULE:

www.ladancecenter.com 
lisa@ladancecenter.com


