
L ’Academie De Danse 

 Adult Dancer Information  
Please print clearly 

 
 
Dancer’s Name ____________________________________________Name Called_______________________________ 
​  
Dancer’s Birthday__________________________Age____________ 
 
Mailing Address: ___________________________________________City:__________________Zip Code: ___________ 
(please include city and zip code) 
 
Email address______________________________________________________________________________________ 
 
Phone numbers: please list cell and one other number to reach you at. 
 
Cell Phone Number____________________________  Other Phone Numbers to reach you________________________ 
 
Emergency Contact Name: _________________________________ Emergency Contact Phone: ___________________  
 
Medical Issues  (include asthma, allergies, bladder/kidney issues, ADD/ADHD, etc.) & Orthopaedic Issues (knees, back, etc) 
 
_________________________________________________________________________________________________ 
 
Please read and initial beside the following statements if you agree to them.  
(Please see Miss Nora if you have any questions concerning these statements) 
 
I acknowledge that I have read and understand the policy information and  
I hereby agree to adhere to these policies and terms. _____________ 
 
I release media rights for L'Academie De Danse to use any photo, videos, or DVD's of myself and.or my child/ren for 
publicity or social media for the L'Academie De Danse ._______ 
 
I give Miss Nora permission to adjust my dancer’s body position during the dance class. ____________ 
 
I understand L’Academie de Danse is not responsible for any illnesses contracted (cold, flu, COVID, etc.)__________ 
 
I understand that L’Academie De Danse and the Teachers are not responsible for injuries or lost or  
stolen property________ 
 
Years of dance at L’Academie De Danse as of this date.__________       
 
How did you find out about L’Academie De Danse?     
▢ Previous Student      ▢ Friend      ▢ Google      ▢ Facebook      ▢ Instagram     ▢ Walk By     ▢ Other ________________ 
 

 
Class:​ ​ ​ ​ ​ ​ ​ ​  
  ▢ Adult Beginner Beginner Tap Class - 12 week Fall Session​  ▢ Adult Advanced Beginner Tap Class - 12 week session​
​ August 25 - December 1​ ​ ​ ​ ​ ​ August 27 - November 19 
      ​ (no class 9/1, 10/13, or 11/24)​ ​ ​ ​ ​ (no class 10/15, 11/26) 
      ​ Mondays 8pm-9pm​ ​ ​ ​ ​ ​ Wednesdays  8:15pm-9:15pm 
​ $210​ ​ ​ ​ ​ ​ ​ ​ $210​  
 
▢ Adult Ballet Class - 12 week Fall Session​ ​ ​ ▢ Adult Jazz Class - 12 week Fall Session 

August 27 - November 19​ ​ ​ ​ ​ August 28 - November 20 
(no class 10/15, 11/26)​ ​ ​ ​ ​ ​ (no class 10/16, 11/27) 
Wednesdays 7pm-8:15 pm​ ​ ​ ​ ​ Thursdays 6:30-7:30pm 
$260​ ​ ​ ​ ​ ​ ​ ​ $210​ ​ ​ ​ ​  



 
 
 

Adult Survey: 
 
Performances 
**Adults are NOT required to participate in performances. 
 
Are you interested in performing?​ ​  
▢ YES​​ ▢ NO​ ​ ▢ maybe 
 

 
Would you be able to perform in the Christmas Performance if we perform at the lighting 
of the Christmas Tree this year?*   (Saturday, December 13th) 
▢ YES​​ ▢ NO​ ​ ▢ maybe 
 
 
Would you like to perform in the June 7th recital?**    
▢ YES​​ ▢ NO​ ​ ▢ maybe 
 
**$130 recital fee due May 10th 
 
** Costume Fee may apply 
 
***Adults who choose to perform must commit to regular class attendance and all scheduled rehearsals. 
 
 
Winter & Spring Classes 
 
Are you interested in dancing in the Spring 12 week session? 
▢ Adult Ballet​ ​  
▢ Adult Jazz​​  
▢ Adult Beginner Tap 
▢ Adult Advanced Beginner Tap 
 
 
If we have good Fall turnout and Spring commitment, we hope to have the following schedule: 
 
Winter/Spring 12 Week Session 
▢ January 5 - April 2 
 
Spring 6 Week Session 
▢ April 13 - May 21 (**or April 13 - June 4 for 8 week session) 
**June Recital performers will need to commit to 8 week Spring Session 

 


