
Student Name: ______________________________                Date:_______________ 
 
Address : ______________________________________________________________ 
 
City : ___________________________        State : ______         Zip Code : __________ 
 
Home Phone ______________________     Work Phone : _______________________   
 
Cell Phone : _____________________    Email Address : ________________________ 
 
 

Date of Birth : ___________________  Age : ______ 
 

Dress Size : ______________   Shoe Size : ________ 
 
 
Mother’s Name : ______________________________ 
 
Father’s Name : _______________________________ 
 
How did you hear about us? _______________________________________________ 
 
______________________________________________________________________ 

□ Ballet I □ Ballet II □ Tap 

□ Lyrical □ Pointe □ Salsa 

□ Jazz □ Hip Hop □ Other 

□ Belly Dancing      Days : __________ 

I release Deneille Loprete and/or Deneille’s Dance and Exercise Studio from any and all injuries that may occur.  
I understand that Deneille Loprete and/or Deneille’s Dance and Exercise Studio will not be held accountable or  
responsible at any time. I have also read the registration letter for this school and I fully understand the terms and 
conditions of my tuition and the late fee that will be applied to my balance in the event my tuition is past due. 

Parent / Guardian Signature : _________________________    Date : ____________ 

Deneille’s Dance & Exercise Studio 
94-14 Jamaica Avenue 
Woodhaven, NY 11421 

718 - 846 - 9126 

Classes: 

http://www.DeneillesDance.com  

Class Registration Information 


