
 

 1 

En Pointe D anse 
516 E . W ashington Street 

                      In  The Gallery 
                     Chagrin Falls, Ohio 44022     

440 247-5747 
www.enpointedanse.com  

Registration 2012  
 

 

Name:________________________________________________________________    

 
Age:_____________ Birth Date:_______________ Home Phone:_____________________  
  

Mother/Guardian Name:______________________________________________________   
 

Father/Guardian Name:_______________________________________________________   
 

Work phone:_________________________________ Cell phone:_____________________  

 

e-mail: _____________________________________________________________________ 

 
Address:____________________________________________________________________   
 

City, State, Zip:______________________________________________________________  
 

 

Please indicate how you would prefer to receive information in the future (circle your 

preference):  

 

E-mail                 Mail 
 

Will be taking 1____ 2____ 3____ 4____ dance classes. 

Pointe students are required to take at least two ballet classes per week. 

 

Please list classes desired:  
 

 

 

 

 

 

 

 

 

 

_____________________________________________________________ 

Make checks payable and mail to:  En Pointe Danse    

       3081 Lincoln Blvd. 

       Cleveland Heights, OH 44118 
        

 

 


