CANADIAN DANCE TEACHERS ASSOCIATION
L’ASSOCIATION CANADIENNE DES PROFESSEURS DE DANSE

Student Examination Schedule

Studio Name:

Time Grade Age No. First Name Last Name Fee

O| O N| o O &~ W| N|

[EEN
o

[EEN
[EEN

[EEN
N

[EEN
w

[EEN
M~

[EEN
a1

[EEN
(op}

[EEN
\‘

[EEN
[e0)

[EEN
O

N
o

N
[T

N
N

N
w

N
D




