
2026-2027  LLSD REGISTRATION FORM

Student Name  _________________________________________________________________         

Address   _____________________________________________________________________ 

City   __________________________________      State _________     Zip Code   ______________ 

Phone:     Home  __________________      Work __________________     Cell  _________________ 

Email Address   ________________________________________________________________ 

Name: Parent Guardian #1    _______________________________________________________ 

Name: Parent Guardian #2    _______________________________________________________ 

Emergency Contact   _________________________    Emergency Phone   ____________________ 

Student’s Age ___________    Date of Birth  _________________________           

Grade   ________________   School Attending   _____________________________

Previous Dance Training  _____________________  Name of Dance School  ____________________ 

Health/physical restrictions   ______________________________________________________        

Enroll me in the following classes: Monroe Studio                       West Monroe Studio

1st Choice ____________________________       2nd Choice _____________________________

To register by mail:
Fill out registration form and return with payment to 

either of our studio locations:

651 Commercial Parkway • West Monroe, LA 71292
2907 DeSoto Street  • Monroe, LA 71201


