
TRIAL CLASS FORM 

 

• PRINT and Fill out Form and either: 
o Email to info@anjeesdanceetc.com   OR 
o Bring with you the first class 
o Your “first” class in any dance style is ALWAYS free!! 

 
 

TRIAL CLASS DATE: ________________________                           DATE STARTED: _______________ 
   (Date you plan to come to studio to try the class(es) 
 

First name of Student: 
 
 

Last Name: 

Street Address: 
 
 

 

City: 
 
 

Zip: 
 

Home Phone:  
 
 

Cell: 
 
 

Email: 

Any Medical Conditions we should be  
aware of? 
 
 

 
 
 

How did you hear about our studio? 
 
 

 
 

Print Name: 
 
 
 

Signature: 
 
Date:    

 

#1 Class Title:  ___________________     

  

 Day: ________   Time: _________   Instructor: ________________ 

 

#2 Class Title:  ___________________     

  

 Day: ________   Time: _________   Instructor: ________________ 

    

FOR OFFICE USE ONLY:                                         FOR OFFICE USE ONLY:                                         FOR OFFICE USE ONLY:                                         FOR OFFICE USE ONLY:                                                                                                                                                                                     New____        Returning: ____ 

 

Student Address List _______   Class Roster_________   Payment Log ________ 


