LYRICAL JAZZ/MODERN DANCE FORM

Family information:

Student name: ________________________DOB:​____________
Parent’s names: _______________________
Address: ____________________________ City: ____________

Zip: _________Telephone:​​​​​​​​​_______________
Cell phone: ______________________Email:________________
Emergency contact: ____________________

Emergency telephone: ___________________
PLEASE FILL OUT:* (Any question that does not apply to you, please write N/A- Not Applicable)
1. At what age did you first start dancing? ____
2. # of years dancing? ____
3. Which types of dance classes did you take? For how long? ________________________________________________________________________________
4. What are some of your personal dance goals? ________________________________________________________________________________________________________________________________________________________________
5. List other types of exercises that you actively engage in: ________________________________________________________________________________
6. What level of dance would you rate yourself? (Circle one)

a. Beginner b. Advanced beginner c. Slow intermediate d. Intermediate e. Advanced

7. Which areas of dance do you think are your strongest? (I.e. fast learner, flexibility, good rhythm, grace, speed etc.) ________________________________________________________________________________  _______________________________________________________________________________​​_
8. Which components of dance are your weakest? ________________________________________________________________________________
9. What would you like to gain from taking this class? ________________________________________________________________________________
10. On a scale of 1-5 (1-least comfortable 5-most comfortable) rate how comfortable you are dancing in front of                      people in public. ___
11. Have you ever choreographed dances before?
      If YES, how many pieces did you choreograph? ____

     If No, would you be interested in learning how to? ____ 

12. What kind of dance music do you prefer dancing to? (Please circle)

13. Classical b. Country c. Ethnic d. Instrumental e. Modern Israeli f. New age g. Pop h. Soul/R&B  i. Simcha/ wedding music
14. What kind of dancer do you consider yourself?

    a. graceful b. sharp c. funky d. N/A

15. What style of dance is your learning preference? (Refer to above question) _________________________
16. Would it be problematic for you to dance to English music? Yes/No

17. Would you be interested in performing at the end of this program? Yes/No
18. Please include any injuries/medical issues that you have: ________________________________________________________________________________
19. Please include anything else you would like us to know about you:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Looking forward to a great semester dancing with you!!!
                              
 Dina & Etty
