
Dain Dance Academy 
 2023-2024 STUDENT REGISTRATION FORM 

 

Student Name:______________________________________ D/O/B:________________ D/O/Reg.:_______________ 
 

Student Name:______________________________________ D/O/B:________________ 

 

Student Name:______________________________________ D/O/B:________________ 

 

Address:______________________________ City:_____________________  State:________ Zip Code:____________ 
 

Home Phone:___________________________ 
 

Mother’s Name:_______________________________________ E-mail Address:______________________________ 
 

Address (if different from student): __________________________________________________________ 
 

Cell Phone: _________________________ Work Phone: __________________________ 
 

Father’s Name: __________________________________________ E-mail Address:____________________________  
 

Address (if different from student): __________________________________________________________ 
 

Cell Phone: _________________________ Work Phone: __________________________ 
 

Any Health Issues/Allergies We Should Know About:_____________________________________________________ 

_____________________________________________________ 
Classes: ______________________ ______________________ Tuition (per month):    $____________ 

  ______________________ ______________________ Registration Paid:         $____________ 

  ______________________ ______________________ Add’l Family at DDA: _______________ 

  ______________________ ______________________            _______________ 

  ______________________ ______________________           ________________ 

 

Please initial below indicating that you have read and understand the following policies of Dain Dance Academy: 

_____ There are no refunds or credit for missed classes. Make up classes are available. 

_____ Parents/Guardians are expected to pick students up when class ends.  DDA is not responsible for  

supervising students outside of their class time(s). 

_____ DDA is NOT responsible for any items left or misplaced at the studio. 

_____ I understand that Dance is a physical activity and inherent to any physical activity is the possibility of 

injury. I will not hold the Dain Dance Academy responsible for any injury sustained during participation 

in classes at Dain Dance Academy. 

_____ I give DDA permission to use my child’s picture on the DDA webpage, FB page, newsletters and 

promotions of the like.  

_____ I acknowledge that the DDA handbook will be available on-line at www.daindanceacademy.com and 

agree to familiarize myself with the DDA policies and procedures.  

_____ I have received information regarding procedures for pick up/drop off and agree to exercise caution 

when entering and exiting the parking area for the safety of all … especially our children. 

_____ Four weeks’ notice is required (via email) in the event of withdraw from class for charges to cease.    

_____ In the event of a state or county closure due to Covid-19, all DDA classes will continue via Zoom.  

http://www.daindanceacademy.com/


 

STUDENT PAYMENT RECORD 
 

 

DATE PAID AMOUNT 

PAID 

CASH CHECK REFERENCE MISCELLANEOUS 
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