
Please completely fill out form:           New or Return  
 
Student #1____________________________________ Birth Date_______________________  N R 
 
Student #2____________________________________ Birth Date_______________________  N R 
 
Student #3____________________________________ Birth Date_______________________  N R 
 
Parents Name: (if under 18)_______________________________________________________________________ 
 
Address_________________________________________________________________________________________ 
         City   State  Zip 
 

Home Phone:________________________ Cell Phone:_____________________ Work Phone:__________________ 
 
E-mail Address:____________________________________________________________________________________ 
 
Person Responsible for Payment:(If other than parent)___________________________________________________ 
 
Address:________________________________________________________________Phone:_____________________ 
 
How did you hear about our school?________________________________________________________________ 
 
Any medical conditions we should be aware of?_______________________________________________________ 
 
Please enroll me in the following classes: (circle one)  Recreational   or  8-Week Session 
 
Student________________________  Day & Time______________________ Description______________________ 
 
Student________________________  Day & Time______________________ Description______________________ 
 
Student________________________  Day & Time______________________ Description______________________ 
 
Student________________________  Day & Time______________________ Description______________________ 
 
Student________________________  Day & Time______________________ Description______________________ 
 
Student________________________  Day & Time______________________ Description______________________ 
 
Student________________________  Day & Time______________________ Description______________________ 
 
Student________________________  Day & Time______________________ Description______________________ 

Leigh’s School of Dance 
Registration Form 

13490 S Arapaho Dr 
Olathe, KS 66062 

913-764-4146   913-764-2252 fax 
www.leighsschoolofdance.com 

$35 Registration Fee  
(per family) 

Due Upon Enrollment 
$30  Return Students 
(Fall Session Only) 

For Office Use Only 
 
Registration Fee:_____________  Date Starting Lessons________________  Date Rec’d___________     Act #___________ 
 
Cash  Check Charge  Monthly Amt:______________   Date_________________  


