Name: _______________________________________
___        Phone: ______________
Email: _____________________

Sex: _______________
Street Adress: ___________________________________________________

Age: ______________
City:____________________________ State: ___  Zip: ____________

Have you ever taken lessons with us?  Yes________ When? __________       No_______.

(Note some programs are only available to first time students).

How did you hear about us (what station, what paper, other)? __________________________________________________

What is your motivation to learn to dance? _______________________________________________________________________

__________________________________________________________________________________________________________

Previous dance training:

	
	Age at start
	Number of years involved

	Tap
	     
	     

	Jazz
	     
	     

	Ballet
	     
	     

	Modern
	     
	     

	African
	     
	     

	Ballroom
	     
	     

	Latin 
	     
	     

	Other: 
	     
	     

	Other: 
	     
	     


Which of the following dances have you heard of?

All  FORMCHECKBOX 

Cha Cha  FORMCHECKBOX 

   Salsa  FORMCHECKBOX 

      Merengue  FORMCHECKBOX 

Bachata  FORMCHECKBOX 

Tango  FORMCHECKBOX 

       Hustle  FORMCHECKBOX 
          V. Waltz  FORMCHECKBOX 

   Waltz  FORMCHECKBOX 

 Swing     FORMCHECKBOX 

Rumba  FORMCHECKBOX 

      Samba       FORMCHECKBOX 

Fox Trot  FORMCHECKBOX 

Mambo  FORMCHECKBOX 
         Quick Step  FORMCHECKBOX 

What extra curricular activities are you involved in?

1. _____________________________________
2. _____________________________________

3. _____________________________________
4. _____________________________________

What dances are you interested in learning?

 FORMCHECKBOX 
 All

 FORMCHECKBOX 
 Samba

 FORMCHECKBOX 
 Hustle

 FORMCHECKBOX 
 Salsa

 FORMCHECKBOX 
 Tango
 FORMCHECKBOX 
 V. Waltz

 FORMCHECKBOX 
 Waltz

 FORMCHECKBOX 
 Mambo 
 FORMCHECKBOX 
 Quick Step

 FORMCHECKBOX 
 Cha cha
 FORMCHECKBOX 
 Rumba

 FORMCHECKBOX 
 Bachata
 FORMCHECKBOX 
 Fox Trot

 FORMCHECKBOX 
 Merengue
 FORMCHECKBOX 
 Swing

Our social dance program focuses on developing dance as a social skill. Our competitive dance program involves learning choreographed routines, competing in national and international events.

I am interested in:  _________Both
________Social Dance ONLY
_________Competitive Dance ONLY

Private students work with a private coach, and have the opportunity to compete with an armature partner, or in Pro-am national and international events. Group only students may only compete in team events.

I am interested in:  _________Both 
________Private Lessons ONLY

_________Group Lessons ONLY

How many hours of dance lessons would you like to have per week? ________ Hours

What days of the week, and time of day, are you typically available to take dance lessons?

	
	Morning 8am – 1pm
	Afternoon 1pm –5pm
	Evening 5pm – 10pm

	Monday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tuesday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wednesday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thursday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Friday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Saturday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sunday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



How long do you plan or foresee yourself taking lesson to learn to dance? _____Years _____Months _____ Weeks

On a scale of 1 to 10 (1 being lower), how good would you like your dance ability to get? ________

Youth Questionnaire





Date:








