
DANCE EXPRESS-BLESSED SACRAMENT 
2nd – 5th  GRADE AFTER SCHOOL ENRICHMENT 

September 14th - May 2027 
 
1hr. DANCE CLASS EVERY MONDAY CONSISTING OF BASIC TAP & JAZZ/HIP HOP.  CLASS TIME IS 3:45-
4:45. DANCE CLASS WILL START MONDAY, SEPTEMBER 14TH. Dancers will go to aftercare, change into their 
outfit and wait there until the class begins.  
 
SUPPLIES NEEDED: BLACK TAP SHOES & BLACK SLIP ON JAZZ SHOES  
ANY COLOR OR STYLE OF LEOTARDS & TIGHTS 
SOME TYPE OF BOOKBAG OR DANCE BAG - NAME MUST BE ON ALL SUPPLIES 
LEOTARDS AND TIGHTS MAY BE PURCHASED FROM WAL-MART, TARGET, THE TURNING POINTE, 
ONLINE, OR A DANCEWEAR STORE NEAREST YOU.  TAP & JAZZ SHOES MAY BE PURCHASED FROM THE 
TURNING POINTE, TARGET, ONLINE OR A DANCEWEAR STORE NEAREST YOU.  
 
FEES – $30.00 NON-REFUNDABLE REGISTRATION FEE PAYABLE TO SUSAN ROBERTS CASH, CHECK, OR 
MONEY ORDER 
$70.00 PER MONTH DUE ON 1ST LESSON OF EACH MONTH PAYABLE TO SUSAN ROBERTS CASH, 
CHECK, OR MONEY ORDER.  
             
        IF YOU HAVE ANY QUESTIONS, CONTACT MS. SUSAN AT 843.452.7761 
                                   EMAIL- SDANCEXPRESS@BELLSOUTH.NET 
   
PLEASE SEND THE REG. FEE AND 1ST MONTHS TUITION ON THE FIRST DAY OF CLASS IN THEIR DANCE BAG. 

    16 spots available and is on a first come basis. Please register early to guarantee your spot.  

          PLEASE FILL OUT AND EMAIL TO SDANCEXPRESS@BELLSOUTH.NET 

             ************************************************************************************  
WAIVER: DANCE EXPRESS assumes no responsibility for accidents, injuries, illnesses or personal loss during the instruction of 
dance classes at this facility.  By signing this form you agree to all of the DANCE EXPRESS policies and guidelines. 

DANCE EXPRESS REGISTRATION FORM 
BLESSED SACRAMENT 2ND-5 TH GRADE 2026-2027 

 Student's Name:____________________________________________Age/Grade_____Birthdate_____ 

Parent/Guardian Name: ______________________________________________________________ 

Parent/Guardian Cell: _______________________  Parent/Guardian Cell: ____________________ 

Email Address: _____________________________________________________________________  

Date: ___________________ Parent Signature: __________________________________________ 

  
DANCE EXPRESS PERMISSION TO PHOTOGRAPH 

                BY SIGNING BELOW, I GIVE DANCE EXPRESS PERMISSION TO PHOTOGRAPH MY CHILD FOR USE ON THE WEBSITE, 
SOCIAL MEDIA PLATFORMS, AND ADVERTEMENT PURPOSE.  

                      
                    PARENT SIGNATURE___________________________________________________ 
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