
Floyd Ward School  of  Dance 
Registration Form 

 
Student’s Name:  _______________________________________________ 
 
Age of student:  __________      Male or Female:  _____________________ 
 
Style(s) of dance student is interested in:  ___________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
     (ballet/tap combo, ballet, pointe, tap, jazz, lyrical, liturgical, hip-hop, clogging, tumbling) 
 
Years of experience in the various styles of dance:  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Preferred location:   (place “x” on line)   ___ Vinton I or II     ___  Botetourt 
 
Days and hours you prefer:  i.e.  Monday, Wednesday, Friday after 5:00 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Parents’ names:  _______________________________________________ 
          Or 
Guardians’ names:  _____________________________________________ 
 
Address:  
_____________________________________________________________
_____________________________________________________________ 
 
Phone numbers where you can be reached: 
 
Home _________________________________ 
Cell    _________________________________ 
Work  _________________________________  (optional) 
 
Best time to call:           __________________ 
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