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Child’s Name:_______________________________________________


Child’s Age:_________________________________________________


Parent(s) Name(s):__________________________________________


Child’s Special Need(s):_____________________________________


Any special accommodations needed?________________________


What time on Saturday would work best for you?______________


What do you want your child to receive from this class?________


____________________________________________________________


Any additional comments/suggestions:_______________________


Parent email/phone number:________________________________





262-939-2590





ampdance.com








1930A W. Bluemound Road, Waukesha, WI 53186








Move Out Loud





Now offering Special Needs classes for all ages!











