
           Desk Staff: Please Initial Each 

Mirror Image Dance Academy, Inc.  
Summer 2009 - Registration Form - West Bend 
 

 

Student’s Name  _________________________________  Date of Birth         Age __________M /F 
 

Address                 
 

City  __________________________  State  _____  Zip  __________   Phone  ___________________________ 
 

Parent or Guardian          Alt. Phone _________________________ cell / work 
 

How did you first hear about us?                                               
 

E-mail_____________________________________________________________________________________ 
 

Mom’s Occupation ____________________________ Dad’s Occupation ________________________________ 
 

Occasionally we have jobs that students or parents can do to help work off classes.  Please list any skills you have or jobs you (or family 

members) can do that we may need at some time.  (Ex.  sewing, painting, cleaning, hanging posters, making phone calls, costume 

preparation (ironing, etc.) handyman work, auto repair, construction, landscaping, snowplowing, etc.)     
  

_______________________________________________________________________________________________________________________________________ 

 

Please check the boxes if you would like to volunteer to help with the shows (ushering, concessions, backstage, etc.) 

[   ]  Spring recital [   ]  Nutcracker Ballet 
 

                       Classes & Age Group                                             Day                                     Time    
 

                

 

                

 

                

 

                

 

                

 

                

 

                                         
(Continue on Back if Necessary) 

 

I have read and understand the brochure + “policies and procedures sheet” dated 1/15/09 and agree to the policies listed on it as well as dress 

code and tuition costs.  I will not hold Mirror Image Dance Academy, Inc. responsible for any personal injury or property loss.  (If you would 

like a copy of this registration form, the policies and procedures sheet or the brochure, please request it.) 

 

 
 

Signature (Parent or guardian if under 18 yrs.)        Date ________________ 

 

                

 
 

I am withdrawing from classes.  

Signature (Parent or guardian if under 18 yrs.)        Date ________________ 

                
 

 

ENJOY YOUR DANCE CLASSES!! 

 

In Compdance _______ 

Quickbooks_________ 

Pd for Summer in full ______________ 

Pd Year in full w/Summer___________ 

 


