
Diane Hale School of Dance 

Registration 

 

Student:______________________________Age:______DOB:________ 

Parent/Guardian:______________________________________________ 

Phone:(H)_________________________(Cell)_______________________ 

Email:__________________________________ 

Mailing Address:__________________________________________ 

                              _________________________________________ 

Previous Dance:_________yrs@__________________________________ 

Allergies/Medical Condition:__________________________________ 

Emergency Contact:_________________________ 

Relation to student:_____________Phone:________________________ 

Class(es) desired:______________________________________________ 

 

 

 

****************************************************** 

 

 



 

 

 


