
Heather Morris School of Celtic Dance
Spring 2012 Registration

Student Name ________________________

Date of Birth _______

Address _______________________ City ___________

Parent Name _________________________________

Phone ______________________

E-mail ___________________________

Class selected ________________________________

Allergies or any medical concerns I should be aware
of____________________________________________

Class Fee – Please check with Heather prior to registering for current fees.

Dancers should wear poodle socks or knee socks and gillies at every class.

Please e-mail a completed copy of this form to reserve your spot:
Celtic.heather@gmail.com

Or send with payment to: Heather Morris School of Dance, PO Box 385,
Charlotte, VT 05445


