[image: ]LAURENE ALDORISIO’S ACADEMY OF DANCE EXPRESSIONS
Ballet * Pointe * Jazz * Modern * Contemporary * Lyrical * Tap * Hip Hop * Acro
Westboro, MA ∙ (508) 836-3608 ∙  laurenedanceexpressions@gmail.com

REGISTRATION FORM 2026-2027
Please print clearly
New Student:  Yes ______ No _______	 Year started with Dance Expressions:  _____________________

STUDENT NAME: __________________________________AGE: __________ DOB:  _________________
Parent Name:  _____________________________________________________________________________
Street Address:  _____________________________________ Town/State/Zip: ________________________
Home Phone:  ______________________________________ Parent’s Cell:  __________________________
Parent’s Daytime Phone # ____________________________ Phone during class time:  __________________
E-mail address:  (Parents): ________________________________________ (e-mail used for studio information only)
E-mail address:  (Students): _______________________________________ 

Allergies or Medical Conditions:  _____________________________________________________________
Emergency Contact:  _______________________________________________________________________
Name of person responsible for account: _______________________________________________________
Address/Phone (if different from above): _______________________________________________________

Previous Dance Training (new students only): ____________________________________________________
Type of Dance Interest _______________________________________Yrs. with Dance Expressions ________
How did you hear about us? 	  Ad       Website       Other ________________________________________	
				  Friend 	Name of Friend: ________________________________________
Class information below to be completed at Registration:
	        SUBJECT						DAY AND TIME	  	           CLASS HOURS
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Total Classes:  ____________						Total # Hours: ____________

1st Monthly Tuition Payment:  		$______________________________Please make all checks payable to Dance Expressions

Non-Refundable Registration Fee: $35	$______________________________
Amount Due at Registration:		$______________________________

  Please check this box if you DO NOT wish for your child to appear on my Website, Facebook page, YouTube, Newspapers or other promotions.

I have read the statement/“Liability Release” below and I have read the Studio Policies/Payment Plan and Fees.  I agree to enroll the above student under the previous stated therein:  

Parent Signature: __________________________________________________		Date:  _______________________



Dear Parents:

Although we take the utmost care with our students in class, there is always the chance of an accident.  Therefore, I require all parents to sign a release statement.  If you have any questions or concerns regarding the following, please feel free to speak to me.
Statement
I realize that there are certain dangers possible in the art of dancing.  I agree to assume the risk of all injuries or damage that may arise from my child’s participation in the dance classes of Dance Expressions.  I certify that my child is in proper physical condition to take part in dance classes.
In consideration of the above, I hereby release and hold harmless Laurene Aldorisio’s Academy of Dance Expressions, and their teachers/owner/staff from and against any liability or claim for any injury, misadventure, harm, loss, cost or damage sustained as a result of my child’s participation in Laurene Aldorisio’s Academy of Dance Expressions.  I have read this release and understand its meaning.












Office use only:
Date Paid ________ Cash _______Check # _______VENMO _______Studio Pro _______Amt. Paid _______Balance Due_______
 “We stress Dance Technique in a Stress-Free Environment.”
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