Request for Information 

Please send (circle): 

summer class information 


fall class information

Student Name 








Address 







Phone 








Age 
 Date of Birth 






Dance Experience (if not a current FDA student) 






Parent Name 








I would like to take (circle):
     

Creative Movement (ages 3-4)
Ballet (ages 4 & up)
Tap (ages 4 &  up) 

Jazz (ages 7 & up)
Hip Hop (ages 10 & up)
Pointe (ages 13 & up)


(teacher recommendation needed)
Belly Dance (ages 14-18)
Lyrical (ages 12 & up)
for first time pointe students)
Modern/Contemporary (ages 13 & up)
Adult Lyrical
Adult Belly Dance


Adult Tap
Adult Jazz
Adult Ballroom 

Adult Ballet 
Adult Hip Hop
Production Classes




(teacher recommendation needed)
Please list what your conflicts are (religion classes, sports, girl scouts, etc.) day and time:      
                       Conflict
           Day
                     Time 




      (from-to)






 to 









 to 









 to 



I would prefer to have my dance classes scheduled on (circle at least 2 days): 

Monday
         Tuesday

    Wednesday

       Thursday 
               Saturday

Mail This Completed Form To:

Fairport Dance Academy

615 Plum St.

Fairport Harbor, OH 44077
