
DDA Student Information 

Please Print Clearly and Fill Out Completely.


Student Name & Age:____________________________________


Mother’s Name:______________ Father’s Name:_____________


Family Email:____________________________________________


Phone to receive text:___________________________________


Student’s Cell:_________________________________________


Mailing Address: 


Street____________________________


City______________________________


zip code_________________


Emergency Contact Name & Phone Number:


Any Medical Conditions/Allergies:


I have read, understand and will follow the dress code 
and the DDA’s Dancing ways, including the covid 19 
procedures.   


Sign & Date________________________________________


