
REGISTRATION FORM    School Year 2020-2021 

                                                                             Please submit form along with your annual registration fee of $30                                                                          

Johnson’s Dance Studio, LLC                                                                                                                                        Email:johnsonsdance@gmail.com                             

2705 Breckenridge Street                                                                                                                                                             270-684-9580                                                               

Owensboro, KY. 42303                                                                                                                                                             Fax   270-684-4024 

                                                                                                                                                                                                 www.johnsonsdance.com  

                                                                                                                                                                         

                                                                                                         PLEASE  PRINT 

                                                                                                                                      

 PARENT/GUARDIAN NAME________________________________________________________ __(person bearing financial responsibility)  
 
                                                                                                           

STUDENT NAME______________________________________________Birth Date_________________________Age________________  

 
 
Mailing Address_______________________________________________City____________________State_________Zip______________  
 
 
Email (REQUIRED—PRINT )_______________________________________________________________________________ 
 
 
Parent:   Home Phone___________________________Cell Phone____________________________Work Phone____________________  
 
 
Emergency Contact____________________________Phone____________________________Alternate Phone______________________  
 
 

 
************************************************************************************************************  

 
 

Creative 2’s_____________________________________          3-5 year old Combination_______________________________________ 
 
 
6-7 year old Combination__________________________         7 year old Combination (experience required)_______________________  
 
 
Ballet__________________________________________        Pointe________________________________________________________  
 
 
Tap___________________________________________          Jazz__________________________________________________________  
 
  
Hip Hop________________________________________        Contemporary__________________________________________________  
 
 
Aerial Dance  ____________________________________       Acro Dance_________ ____________________________________________  
 
 
                                                

                                                                                                                                                                        OVER 
                                                                    (registration is not valid without back page completed) 


