
 

 
DFMPAC Student Registration Form   Date:__________ 

 
Student Name: ____________________   Age: _______ DOB: __________ 
 
          ________________________ Age: ________DOB:__________ 
 
Address                _______________________________________ 
 
                                   _____________________________________________ 
 
Phone # - Home ______________________Cell# ___________________ 
 
Email Address: _____________________________________________________ 
 
Any allergies/health information please specify: ___________________________ 
 

Tuition will be due before the first day of class.  
PLEASE MAKE CHECKS PAYABLE TO DANCE FOR ME, LTD. 

 
Dancer Name         Class Name                        Day and Time                       Fee 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
PARENT SIGNATURE REQUIRED BEFORE DANCER(s) ATTENDS CLASS: 
I have read the rules and policies listed in the studio handbook and understand that the instructors 
reserve the right to remove a student from class and/or recital dances if the rules are not followed.  
I understand that there are no refunds on classes.  I understand and agree that Dance For Me 
Peforming Arts Center and its staff assume no responsibility for injuries or medical expenses 
incurred by my daughter, son, family member or myself.  
 
Please note checks are payable to “DANCE FOR ME, LTD”  
 
 
Signature: ___________________________________      Date: _______________ 

1004 Bonaventure Dr., Elk Grove Village, IL 60007
(847) 437-2914  •  dfmpac.com


