
Dance Institute of The University of Akron  
     Akron, Ohio   44325-1005                   
     330-972-7949      

 

PLACEMENT FORM        Semester _________________       Today’s Date _____________ 

 

Name  ________________________________________   

Birth date (mm/dd/yy)   _________________________   Age ___________ 

Academic School  _______________________________             Grade  _________ 
  
Current Dance Program   ______________________________________________ 
 
Years of previous Ballet training  ___________  Years of Pointe  ______________ 
 
Hours of Ballet training per week:   ______ classes @ ______ hours each 
 
Hours of Pointe training per week:  ______ classes @ ______ hours each 
 
Have you ever attended Dance Institute?   YES __________    NO __________ 
 
If yes, what was the Semester/Year of the last session?   ______________________ 
 
What was the level?   ___________________________________________________ 
 
Parent(s) name(s)    _____________________________________________________ 

Home Address   ________________________________________________________ 

City ___________________________    State ______________   Zip ______________ 

Home # ______-_______-__________   Cell # ______-_______-__________ 

Email _________________________________________________________________ 

 

 

 

 

 
 

 
BALLET LEVEL ______________ 

 
TAP LEVEL __________________ 

 
   PLACEMENT FEE:  $17.00   ck# __________         cash # __________         credit card __________ 

   Date __________________    NOTE:  Make all checks payable to Dance Institute. 

        Cash, Check, and Credit Cards (Visa, MC, Discover) are accepted. 

 
 

 


