
 
1008 S. Cedar Avenue, Marshfield, WI 54449 

715-384-8584; www.mscdance.com; info@mscdance.com 

 

REGISTRATION FORM 
ONLINE registration at www.mscdance.com is preferred. To register in person or by mail, 

please fill out this form and return with the $10 annual, per family registration fee. 
New student registration begins May 5, 2025. 

 
Student’s First Name: ___________________   Student’s Last Name: ___________________________ 

Date of Birth: ___/___/_____  Age: ______  Gender: F___ M___ 

Grade (current): _______ School: ____________________________________ 

 

Home Address: _________________________________ City: ____________________ Zip: ________ 

Home Phone #: ______________ Account Email Address: ________________________________ 

 

Parent #1 Name: ___________________________________ 

Home Phone #: ________________ Cell Phone #: _______________  Work Phone #: ______________ 

 

Parent #1 Name: ___________________________________ 

Home Phone #: ________________ Cell Phone #: _______________  Work Phone #: ______________ 

 

Student’s Allergies: ______________________ Other Medical Info: ____________________________ 

 

Emergency Contact (If unable to reach parent): ______________________ Phone #: _________________ 

 

CLASS: _____________________________ DAY: ___________ TIME: ___________________ 

CLASS: _____________________________ DAY: ___________ TIME: ___________________ 

CLASS: _____________________________ DAY: ___________ TIME: ___________________ 

CLASS: _____________________________ DAY: ___________ TIME: ___________________ 

CLASS: _____________________________ DAY: ___________ TIME: ___________________ 

*          *          *          *          * 

(For office use only) 

Total Paid: __________ Cash: _____ Check#: ______ C/C: ____ Date Paid: ___/___/_____ Balance Due: _________ 

http://www.mscdance.com/
mailto:info@mscdance.com
http://www.mscdance.com/

