
 “My Time to Shine” 
     Adaptive Dance Class 
            Registration 

Please print and complete registration and mail-in with payment   

Students Name: _______________________________________________________________ 

Address: _____________________________________________________________________ 

City: ____________________________________________ Zip Code: ___________________ 

Home Phone: _________________________________________ 

Parents Names: ___________________________and _______________________________ 

Cell Phone: _____________________________ and __________________________________ 

Day/Work Phone: __________________________ and ________________________________ 

Students Current Age: ________________   Birthdate: _____________________________ 

Email address: _____________________________________________________________ 

Circle one: 

☺ Sterling Location: Mondays 6:30 pm – 7:00 pm (ID# 21) 
 

☺      Troy Location: Thursdays 5:30 pm - 6:00 pm (ID# 50) 
 
I do understand that tuition is due the first week of every month and the cost of the lessons remain 
the same whether there are 3, 4 or 5 lessons in a month- including holidays.  I also agree that if my 
child withdraws from class at Gotta Dance, I will notify the studio immediately or I will automatically 
be charged. I understand there are no refunds. 
 
Parent Signature: ___________________________________Date: ______________________ 
 
What would you like us to know about your child: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
Monthly Tuition:  $30.00 
Registration fee: $10.00 per child-one time fee 
 
Mail to:  Gotta Dance- My Time To Shine 
              44541 Schoenherr     Sterling Heights 48313 
 
OFFICE USE:  AMOUNT PAID:______________________ AMOUNT DUE:____________                
 


