
 

                  16 Centennial Ave, 2nd Floor 

                       Hanover, PA 17331 

                        (717) 634-5445 

                         Artistic Director: Lisamarie Marks  

       STUDENT APPLICATION 
                          Student Information 

  
                          Name:  ________________________________________________________________________ 
 
                                    Address: _______________________________________________________________________ 
 
                                                   _______________________________________________________________________ 
 
                                    Phone: ___________________________      Cell: __________________________ 
 
                                    Grade:  _____________       Age: ______________    Birthday:  _________________ 
 
                                ***How did you learn about the Dance Academy?________________________________________ 
 
                       Parent or Guardian Information 
 
                                      Mother’s Name:  _________________________________________________________________ 
 
                                      Address: _______________________________________________________________________ 
 
                                                     _______________________________________________________________________ 
 
                                      Phone: Home: __________________Work:__________________ Cell: ____________________ 
 
                                     Email Address:  _________________________________________________________________ 
 
                                    Father’s Name:  __________________________________________________________________ 
 
                                    Address: ________________________________________________________________________ 
 
                                                   ________________________________________________________________________ 
  
                                    Phone: Home: ___________________Work:__________________ Cell: ____________________  
 
                                    Email Address:  __________________________________________________________________ 
              
                         Emergency Contact Information 
                          
                                    Name: _______________________________ Relationship: _______________________________ 
                                                                
                                    Phone: Home: ___________________Work:_________________ Cell: ______________________  
 
                                    Name: _______________________________ Relationship: _______________________________ 
                                                                
                                    Phone: Home: ___________________Work:_________________ Cell: ______________________ 
  


