
  

 

         Audition #:  ___________ (office use only) 

 

 

Next Step Dance Company  
Season 2015-2016 Registration Form  

 

There is a non-refundable $40 audition fee (cash or check only) that must be submitted with each registration 
form. This fee covers our guest choreographers, judges and your child’s 2015-2016 registration fee for the fall 
dance season.  For more information or questions please call Miss Demetra at (781) 891-5678 or email 
nsdc@stepbystepinc.com 

 
 

Dancer’s Name:  __________________________________________________________________________ 
 
Home Address:  __________________________________________________________________________ 
 
City:  _______________________________, MA    Zip Code_______________________________________ 
 
Telephone:  (H)_____________________     (C) _____________________Student Cell: _________________ 
 
Parent’s E-Mail:___________________________________________________________________________ 
 
Student’s E-Mail:  _________________________________________________________________________ 
 
Student’s DOB:  __________________________________Entering Grade (Sept 15):  ___________________ 
 
Mother’s Name: ___________________________________________________________________________ 
 
Father’s Name:  __________________________________________________________________________ 
 

If you are a current NSDC dancer, please answer check one of the following boxes 
 

 I will see you at NSDC Auditions.   
 

 Thank you for the opportunity, however I will not be auditioning for NSDC 2015-2016 
 
NSDC Application Form and payment is due on or before Friday, March 13

th
.  Please note that before our 

decisions are made for NSDC, students will need to attend Clinic Day on Friday, March 20
st

. Audition Day on 
Saturday, March 21st as well as a MANDATORY parent/dancer meeting on Saturday, March 21st.  Times TBA 

 

_________________________________                          ______________________ 

Student Signature          Date 

 

 ________________________________       ______________________ 

Parent Signature          Date 


