
CKDA Fall Registration: 2023-2024
www.CynthiaKniffinDanceAcademy.com and Like us on Facebook

Contact Amy Bond 419-681-7569
In order to organize Fall class schedules, we will need confirmation & Registration from all students who plan to study with us in the
fall. Please fill out separate forms for each child. A registration fee of $20 per child or $30 per familymust accompany this
form.

Student Name: _____________________________ Enclosed Payment Amount : _______
Cash: _______ Check #: _______

Address: __________________________________________
Birthday ___/____/____ Age (as of Sept 1, 2023)_______ Grade - Fall 2023 _________

Mother’s name ______________________________ Father’s name________________________________________
Mother’s cell ________________________ Father’s cell_________________________
Dance experience: ____________________________________How did you hear about us?___________________________

Your current email: _________________________________________________

*What classes are you registering for:_____________________________________________________________

Please return this form with your Registration Fee of $20.00 per child or $30 per family.

Mail to: CKDA, 493 Hanville Corners Rd., North Fairfield, Oh 44855
Email: ckdadirector@gmail.com
We need your permission for any photo or video likeness of your dancer to be used in print or online materials for the Cynthia Kniffin
Dance Academy. Please circle your answer. YES / NO Parent signature:___________________________________________
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