
 

 

Long’s 2009-2010  
Fall Enrollment Form & 

Schedule 
 

REQUIRED Student Name:  _____________________ REQUIRED Date of Birth:  ______________ 
REQUIRED Contact Name & Phone Number:  ______________________________ 

REQUIRED Address:  ________________________________  
REQUIRED City: _____________ State: _____ Zip:  _________ 

How Did You Hear About Long’s? ______________________________ 
Referred By:  __________________________ # of Years Experience with Long’s:  ______ 

Registration Can NOT Be Processed Without Required Information – EVEN IF you are a returning student. This helps us keep our records straight and enables 
our faculty and staff to communicate with you. 

 
Remember Performance Supplies…. For All Your Dance Needs 

Tap Shoes, Ballet Shoes, Jazz Shoes, Acrobatics Shoes, Hip Hop Sneakers, Pointe Shoes, Leotards in All Styles/Colors, Tights, Dance Pants, Sweatshirts, Shorts, Dance Bags, 
Skirts, Gifts and More!  

Located at the Selinger Avenue Studio 
 

Long’s faculty will place your student in the proper classes. You may indicate preferences here, they will be confirmed prior to the start of fall classes. 
Pre-School (Tap, Ballet & Tumbling):         Location ___________  Time ________ Day ______ 
             -OR-   Location ___________  Time ________ Day ______ 
             -OR-   Location ___________  Time ________ Day ______ 
Combination Tap & Ballet:                   Location ___________  Time ________ Day ______ 
                      -OR-   Location ___________  Time ________ Day ______ 
Ballet:                          Location ___________  Time ________ Day ______ 
             -OR-   Location ___________  Time ________ Day ______ 
Tap:                             Location ___________  Time ________ Day ______ 
             -OR-   Location ___________  Time ________ Day ______ 
Jazz:                             Location ___________  Time ________ Day ______ 
             -OR-   Location ___________  Time ________ Day ______ 
Acrobatics:                            Location ___________  Time ________ Day ______ 
             -OR-   Location ___________  Time ________ Day ______ 
Pointe: (by teacher recommendation)                 Location ___________  Time ________ Day ______ 
             -OR-   Location ___________  Time ________ Day ______ 
Hip Hop:                            Location ___________  Time ________ Day ______ 
             -OR-   Location ___________  Time ________ Day ______ 
 

You will receive confirmation of classes in August.      Long’s School of Dance 
If you have any scheduling questions, please call.     826 Selinger Avenue  
For additional information, visit the website at     Erie, PA 16505 
      www.longschoolofdance.com                  (814) 833-7179 

Thank You 
For Your Continued Patronage, 

The Long Family, Faculty & Staff 
 
For Office Use Only 
Registration Date  Registration Fee  Cash/Ck #  Credit Card 
____________________________________________________________________________ 
 
Process Date ___________  Posting Date ___________  Referred By __________________ 
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