
 



 

NAME of Student ___________________________________________________________________________________________________________________________ 

 

NAME OF Parents __________________________________________________________________________________________________________________________ 

 

Email (Please print clear) 

 

 

Cell _____________________________________________________________________________________________________________________________________ 

 

Mailing Address _____________________________________________________________________________________________________________________________________ 

 

Birthdate _________________________________________________________________    age _____________________ 

 

Academic School _______________________________________________________________________________________________________________________ 

 

Grade attending 2018-19 _____________________________________________ 

 

Any injuries or allergies  

 

 

Dance Experience:  

 

 

Audition Payment:   Check  one                        Cash ___________                                         Check _______________ 

 

Mail Payment to: CDP... 7353 Highland Rd Suite B-1B, Baton Rouge, LA 70808 


