
 

 

 

  

  

JCA RECREATIONAL______  LITTLE PRIMAS ’ ________   

JCA LEVEL I____ LEVEL II______LEVEL III_____ LEVEL IV_____    

LEVE L V______ DANCE THEATRE________   

Name______________________ ______________________________________________ _ __ _   

Parent(s) Name(s)______________________________ ________________________________   

Age____________ Grade______________     School________________________ ____ _ ___ ____   

Home Address____________________________City__________ _______State_________ _ ___   

Zip___________Cell Phone______________________ Add itional Phone___________________   

Dancers phone ______________________________Email________ _ ______________________      

Dance experience_______________________________________________________________    

_____________________________________________________________________________ _     

Do you have any current injuries or medical conditions that we should be aware of?    

______________________________________________________________________________    

Do you carry an y   needed medications?_______________ _______________________________     

What  is/ are   your goal or goals within the program?________ ____________________________     

______________________________________________________________________________    

How did you hear about JCA?______________________________________________________    

Do you have a ny friends interested in our program? Please list their name ) s (   and contact number.    

______________________________________________________________________________    

Why do you want to train at JCA?___________________________________________________    

_________ _____________________________________________________________________    

Who is allowed to pick up your dancer?_____________________________________________   

______________________________________________________________________________   


