
                                                                Valley School of Dance 
                                                           PO Box 515, Geneseo, NY  14454   
                                                                           585-243-5240 

                                     Registration   

                                     Fall 2008 classes begin Monday, September 8 

 
Returning Students:   Please send the registration form below with your payment no later than 
Wednesday, August 27 to insure your student’s place in requested class(es).  Many schedules have been 
highlighted with the recommended classes for the school year ((fall ’08 – winter/ spring ‘09). 
    Also note that many of the class levels are now marked by a letter in place of a number.   
 

New Students:   Please send this mail-in registration form below with your full payment (+ $10 
registration fee) as soon as possible.   Note that you should mark both 1st and 2nd choice classes.   New 
students may be asked to take a trial class for correct level placement.  Spaces in some classes may be 
limited or unavailable…..you will be notified about this if necessary. 
  Note - You will not  receive a registration confirmation unless we have a question. 
 
Note:  There will be a Walk-in Registration at the studio on Thursday, September 4, 7:00-8:30 pm. 
 
                                                           MAIL – IN REGISTRATION    
…………………………………………………………………………………………………………………….. 
Returning students –send form and payment no later than August 27. Fill out address & phone if changes only.   
Please fill out one form per student. 
 
STUDENT NAME_____________________________________     DATE OF BIRTH___________ 
PARENT / GUARDIAN NAME (S)___________________________________________________ 
ADDRESS (if changed)___________________________________________________________                  
EMAIL__________________________ 
PHONE (home)___________________    (work)_____________________ (cell)__________________ 
NEW STUDENT   yes___   no___    If yes, please include previous dance training :_________________ 
_______________________________________________________________________________________ 
    
 Print 2nd choice classes on right column, in the event that your 1st choice class fills up or is cancelled.  
     * This applies primarily to new students and any classes for ages 3 – 9. 
 
 Class(es) with  level, day & time:                                                            2nd choice Class(es): 
 
1)_______________________________________              1)_______________________________________ 
2)_______________________________________              2)_______________________________________   
3)_______________________________________              3)_______________________________________ 
4)_______________________________________   4)_______________________________________ 
5)_______________________________________ 
6)_______________________________________ 
7)_______________________________________    
 
  Total Amount enclosed  (see tuition fees on Fall  ‘ 08 schedule) :________    
                                      New Students – add a  $10 registration fee: _______   
   Make checks payable to:   Valley School of Dance, PO Box 515, Geneseo, NY 14454          


