
 
 
 
 
 

 
 
 
 
 

NCDA  REGISTRATION FORM 
(please print) 

 

Student’s Name______________________ M___ F___ 
Date of Birth______________  Age____ Grade______ 
School ______________________________________ 
Previous Experience  ___________________________ 
Address   ____________________________________ 
Town__________________________ Zip__________ 
Mother’s Name _______________________________ 
Address (if different)_____________________________ 
Town__________________________ Zip__________ 
Phone: (home) ___________  (work)________________ 
E-mail:______________________________________ 
Father’s Name  _______________________________ 
Address (if different)  ____________________________ 
Town _________________________ Zip__________ 
Phone: (home) ___________  (work)   ______________ 
E-mail:   ____________________________________ 
 

Classes to be held at  
15 Forest Street,  New Canaan,  CT 06840 

 

Please indicate which classes you would like to take: 
Name of class      Day                    Time 

____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

 

Class size will be limited 
Please submit this registration form along with a non 
refundable deposit of $100.00 for each class and a $15.00 
registration fee for each student to reserve your space to: 

New Canaan Dance Academy, 
41 Parade Hill Road,  New Canaan,  CT06840 

 

Registration:     $  _15.00 per student 
Tuition:              $______   
Less Deposit:      $______  
Balance Due:      $______  
Please check below payment option:  
Option 1 __    50% by 9/14 & 50% by 11/16. No extra fees 
Option 2 __    33% by 9/14, 33% by 11/16 & 34% by 1/15  
Option 2 has a $10 installment fee with each payment 

A late fee of $15 or 1% (whichever is greater) of outstanding balances 
 will be charged each month for all late payments 

 
 
 

Signature____________________ Date___________ 


