
               
                                

 

“Toddler Dance”  
 

Our Parent/Tot program is designed with the specific needs of the 2 to 3 year old.  

For that reason our class will use the parents to help us orient their child to the workings of a  

classroom, while at the same time encouraging the child’s natural  

movement. Fine and  gross motor skills are developed through the use of music, dance, and their 

favorite obstacle courses. 

 

Class is offered on Wednesday 

9:45:am - 10:30am 

The next session begins 3/21/12-5/23/12 
 

 

 

 

 

 

Class size limited to 10 students 

To Guarantee your spot in class, Please return the bottom of this form to the 

 Dance Spectrum Office by  March 19th 2012 

Name:  _____________________________________Age/Birthday: ____________________ 

Address:  ________________________________________________________________________________________ 

Town:       ______________________________   Zip Code: _____________ 

Phone:     ______________________________   Cell: ________________________ 

 

Session fees:    $99.00 for 8 classes 

             ($25 discount to all Current DS Families) 

Any  Health or Learning difficulties the Teaching staff  should be aware of? 

Physical:  _________________________________________________________________________________________ 

Hearing:  _______________________________________  Vision: ___________________________________________ 

Comments: _______________________________________________________________________________________ 

 

4705 Transit Road 

Depew, New York 14043 

www.dancespectrum.net 

The Participant, in attending the Dance Spectrum and using the facilities, does so at their own risk. The Dance Spectrum shall not be liable 
for any damage arising from personal injuries sustained by the participant in or about the premises. Participation is entirely their own 
choice and with the understanding of risk of accidental injury involved in any activity involving motion or height.  
I hereby consent the Dance Spectrum be authorized to use my name portrait, picture, photograph, video or any reproduction of myself for 

editorial and/or commercial purposes. Permission is hereby granted to make changes or alterations and/or use my name for such purposes. 

 

Print __________________________________________________________________________________________________ 

Sign __________________________________________________________________________________________________ 

DATE ________________________________________________________________________________________________ 

 

Office Use Only 

 

Date: __________ 
 

Visa/MC/Discover/

Cash/Check 

 

Amount:_______ 


