
 
Divaz Dance Academy            Student Registration Form 2019/2020   
230 Main Street 
East Haven, CT 06512 
 
 
Please complete this form and bring with you during registration hours to Divaz Dance 
Academy. Be sure to include payment for first month’s tuition and signed Parent/Student 
Contract. 
 
 
 

1. Student Full Name 
____________________________________________________________ 

 
 

2. Student Address 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
 

3.  Parent/ Guardian Full Name 
____________________________________________________________ 
 
 

4. Preferred Contact Phone Number 
____________________________________________________________ 
 
 

5. Contact Email 
____________________________________________________________ 
 
 

6. Emergency Contact Name and Phone Number 
___________________________________________________________ 
 



 
 

 
7. Does the applying student have previous dance experience? 

 
❏ 0-2 Years 
❏ 2-5 Years 
❏ 5 Years or More 
❏ 10 Years or More  

 
8. Which age group are you registering for? 

 
❏ Broadway Babies (Ages 3-5) 
❏ Mini Muffins (Ages 6-9) 
❏ Prancing Pegasus (Ages 10-12) 
❏ Teen Qweens (Ages 13-17) 
❏ Adult Classes (Ages 18+) 
❏ Diaper Dolls (Ages 2-4) 

 
9. Which class is the student registering for? 

 
❏ Jazz 
❏ Ballet 
❏ Tap 
❏ Contemporary 
❏ Lyrical 
❏ Hip Hop 
❏ Acro 
❏ Zumba 
❏ Musical Theatre Dance 
❏ Triple Threat 
❏ Summer Camp 

 
10. Please add any additional comments or questions regarding the applying student’s 

needs. 
____________________________________________________________ 
 
____________________________________________________________ 
 
 

 
** If classes don’t meet the minimum requirement of students to run, you will be given a full 
refund. 


