
Even if you are a returning student, you must complete and return this form.

THE LISA MENNILLI DANCE ACADEMY
MANDATORY REGISTRATION INFORMATION

Please complete this application and return with your first tuition payment in addition to the $30 
registration fee. Please make all checks payable to Lisa Mennilli and mail to: Lisa Mennilli, P.O. Box 734, 
Monroe, CT 06468.

STUDENT INFORMATION

Name: ____________________________________________________________  Age: _________________

Address: ________________________________________________________________________________

City: _______________________________________  State: _________  Zip: _________________________

Home Telephone: __________________________________________  Date of Birth: __________________

Years dancing with Lisa Mennilli: _______ Person Responsible for Payment: _________________________

Mother’s Name and Address: _______________________________________________________________

Home Phone: ______________________________ Business phone: _______________________________

Cell Phone:________________________________ E-mail: _______________________________________

Father’s Name and Address: _______________________________________________________________

Home Phone: ______________________________ Business phone: _______________________________

Cell Phone:________________________________ E-mail: _______________________________________

Emergency Contact Person: _________________________  Relationship: __________________________

Phone Number: __________________  Child’s Physician and Phone: ______________________________

ACCIDENT AND INJURY POLICY
If a child is hurt or injured while at the Lisa Mennilli Dance Academy, we will NOT be held responsible.

I have read and understand the policies and procedures for attendance at the Lisa Mennilli Dance Academy.

All communications will be made by e-mail. Please check your e-mails on a daily basis for all pertinent 
information that might apply to your child.

________________________________________ 
Parent/Guardian Signature

________________________________________
Child’s Name

________________________________________
Date
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