
Becky Nalevanko’s Dance & Tumbling Studio 
4900 East University 

Pleasant Hill, IA    50327 
 

STUDENT REGISTRATION FORM 
2009-2010 

Student/Parent Information 

(Please Print) 
     Date: _________________ 

 

Students Name: _____________________________________________ 
Mailing Address: _____________________________________________   
City:  ________________________________    Zip: ____________ 
 

Students Home Phone: ________________________ 
 

As of September, 2009:   
Age: _____________ Birthdate: ______________________________ 
Grade: ___________ School: ________________________________ 
 

 

PARENT SIGNATURE__________________________________________________ 
 

Person Responsible for Account Signature_______________________________________ 
Complete Reverse Side 

Dance Interest 

Mother’s Name: ____________________________   Home Phone: _________________ 
 

E-Mail Address: _____________________________  Work Phone: __________________ 
 

Place of Employment:_______________________  Cell Phone: __________________ 

 
Father’s Name: ____________________________   Home Phone: _________________ 
 

E-Mail Address: _____________________________  Work Phone: __________________ 
 

Place of Employment:_______________________  Cell Phone: __________________ 



 
PRE-DANCE CLASSES 

    _____ Pre-School & Kindergarten Tap, Ballet & Tumbling 
    _____ Pre-School Tumbling 
    _____ Min Jazz * Ages 4-5 
 

REGULAR CLASSES 
    _____ Tap, Ballet & Jazz Combo* 
    _____ Tumbling 
    _____  Ballet Technique/Pre Pointe* 
    _____ Ballet Technique/Pointe* 
    _____ Hip-Hop/Jazz Funk Class 
    _____ Pom Pon Class 
   

ADDITIONAL CLASSES (non performing classes0 
    _____ Jazz Technique* 
    _____ Lyrical Class 
    _____ Stretch Class 
 
*Requirements for Competition Team 
***************************************************************************************** 
 

Siblings also enrolled at the Studio 1. __________________________________________ 
      2. __________________________________________ 
      3. __________________________________________ 
 

COMPETITI0N TEAM:    
Are you interested? Yes _____ No _____  Would like more information ______ 
You may obtain info from office. Letters of invitation will be sent if you qualify. 
 
 

Dance History 

 
Experience: 
Please indicate by category the number of years of training. 
Tap _____  Ballet _____ Jazz _____ Lyrical _____ 
Tumbling _____ Hip Hop _____  Poms _____ 
 
Previous Studio (optional) ____________________________________________ 
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