Registration for summer sessions
Name of student________________________________________

Age____________ Phone number___________________________

Email address___________________________________________

Emergency contact_______________________________________

I will attend the following summer sessions

 (Please check and write the days or full session)

______ Focus on Jazz and lyrical ______________________________

______Focus on fun and Flexibility______________________________

______Focus on Fall__________________________________________

______ Unlimited summer classes

Please mail in your registration with full payment two weeks prior to the session

Karla Pattavina’s Dance Academy 

65 Avco Road Unit E

Ward Hill Ma. 01835

