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Twinkle Toes Dance 
Teacher Recommendation Form

Child’s Name: ____________________________________________
Sponsor’s Name: _________________________________________
Age: ___________
Date of Birth: _______________
Seeking Recommendation for: _______________________________________________________
(Please include day & time)

This form must be completed and signed by the Twinkle Toes Dance Instructor or the SKIES Director for approval. Please present completed form to Parent Central Services at the time of enrollment. 


Approved By: _______________________________       Date: ________________
Title: ________________________________


image1.png
Twinkle Toes
Dance




