
 

For office use only: 

 

Cash/Credit/Check#__________Amount $_________ Date __________  Staff’s Initials_______ 

PHOTO DAY REGISTRATION FORM 2024 
(Extra copies available at reception desk) 

To participate in Photo Day, this form must be filled out and returned to the studio office no later than March 13th.         

Photo Day is Saturday, March 16th. 
 

Student Name ____________________________ Phone ______________ Email:______________________ 

Parent Signature_______________________________________________ 

Check off ALL that apply: 

____ I want to be in the Class Group Photo for the following classes.  I understand this photo will be                          

      in the Keepsake Recital Program and that I must pay a studio sitting fee of $10. per class.   

 Classes: (Please include Day, Time, & Type of Class.  Example: Mon. 4:00 Level 5 Contemporary)    

           

 _______________________________________________________________________________ 

 

_______________________________________________________________________________ 

  

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

  

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

  

_______________________________________________________________________________ 

 

 

_____ Special Request Photos*:  A photo of two or more together, such as siblings or friends.  List names of 

those in this photo and which costume(s) *an additional form from Donnor Photographic must be filled out upon 

registration at Photo Day stating you agree to purchase a special request photo.: 
 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Please make checks payable to Doreen’s Dance Center and submit with this form. 

 

Total Sitting Fee enclosed:  $_________________ 


