
Parents'Names:_______________________________________________________________

Address: ______________________________________________________________________

______________________________________________________________________

Home Phone:___________________   Cell Phone:_________ e-mail:______________________

In case of emergency contact:________________________          Ph.:______________________

Dance student’s school or place of work:_____________________________________________

Church student attends:___________________________________________________________

Classes registering for and times of classes:___________________________________________

______________________________________________________________________________

Previous Dance, Acting, Puppetry and/or Music Experience:
______________________________________________________________________________

______________________________________________________________________________

How Many years have you been with Steps of Faith Dance Studio (not counting this year)? __0,
__1, __2, __3, __4, __5, __6,  __7, __8, __ 9, __ 10, __ 11

Medical Limitations:_____________________________________________________________

______________________________________________________________________________

WELCOME !
And may your summer at the Steps be a blessing in the Lord!

The studio calendar year is printed in newsletters. The next newsletter comes out in Sept.
Please refer to our web site www.pointesoffaithdancers.org for brochures and all other

information, or phone and leave a message with your phone number.

Student Name: __________________________________________  Date of Birth ___________

__

Steps of Faith Dance Studio
Summer Classes

Registration for 2011

A Non-refundable registration fee of $5 is Required
 with this Registration


