
PO Box 318 Randolph MA 02368
781.341.8800							www.jsodance.com
386 Lindeloff Avenue Stoughton MA 02072

2010 Summer Registration Form
 (
Name:_________________________________________________________________
Address_______________________________________________________________
City:_________________________State:_______________Zip:___________________
Phone:___________________________ Cell Phone:___________________________
Email:_________________________________
Facebook:______________________________
Students’s D.O.B:_____/_____/__________   Age:_______________Grade:___________________(as of September 2010)
Mother/Guardian’s Name______________________________________________
Father/Guardian’s Name_______________________________________________
Emergency Contact:____________________________________________________
Emergency Contact Phone:______________________________________________
Referral Name:_________________________________________________________
)
 (
 
Class Name:-__________________________
Day:________________________________
Time:________________________________
) (
Please be aware that we always  do our best to accommodate your schedule needs.  Classes are subject to change due to enrollment situations.
) (
 
Class Name:-__________________________
Day:________________________________
Time:________________________________
)
