LATHROP SCHOOL OF DANCE




P.O. Box 73, Newtown, CT  06470
2010/2011 REGISTRATION FORM



Diane Wardenburg, Director




REGISTRATION DATE:  AUGUST 21, 2010


(203) 426-5757

9:30 a.m. to 12:30 p.m.





Email:   lathropschoolofdance@charter.net





 



Website: www.lathropschoolofdance.com 

Student’s Name_______________________________________________________ Date of Birth ___________________

Address___________________________________________________________________________________________

Parent/Guardian Name_______________________________________________________________________________

Phone_________________________________

E-Mail__________________________________________

Preference for class day and time_______________________________________________________________________

If you are new to our school, how did you hear about us?  ______________________________________________________

Receive one month’s FREE tuition ($55) for any new family you refer to us.  Refer to brochure for details. 
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