
CLASS REGISTRATION FORM

STUDENT INFORMATION PARENT INFORMATION

Name(s): Name:

Address:

D.O.B. (mm/dd/yyyy):

Phone:

Level (beginner, novice, etc.):

Cell:

Work:

Circle One: Male Female
E-mail*:

Do you have previous Irish dance experience?

If so, please indicate school/teacher and *All communication is via e-mail, please let me know  *All communication is via e-mail, please let me know  *All communication is via e-mail, please let me know  *All communication is via e-mail, please let me know  

for how long you took classes. if you do not check e-mail and prefer phone calls if you do not check e-mail and prefer phone calls if you do not check e-mail and prefer phone calls if you do not check e-mail and prefer phone calls 

Does your child have any allergies or other

health concerns we should be aware of?

Do you participate in any other dance classes?

Do you plan to compete? How did you hear of the Sheeaun Academy?

Please bring this registration form as well as a signed waiver form with you to your  

1st Class. **Your child's registration cannot be processed & they cannot begin  **Your child's registration cannot be processed & they cannot begin  **Your child's registration cannot be processed & they cannot begin  **Your child's registration cannot be processed & they cannot begin 

class without these forms!class without these forms!class without these forms!class without these forms!

Thank you! Thank you! Thank you! Thank you! 


