
       

DEIRDRE SHEA SCHOOL OF IRISH DANCE 
(Competition Name Shea-Jennings school of Irish Dance) 

                                 Fall Classes begin on Monday September 12th, 2011  

Registrants are required to pay September/June + $25 family registration fee.  For example, if you have 1 child in 
Championship & 1 child in Beginner your total initial payment would be $435 (Sept $150+ June $150 + Sept $55 + 
June $55 + $25 Registration) 

Please see options below (schedule/class time).  If you have questions, please call Deirdre at 908-451-9182.  

www.deirdreshea.com 

                 Level    Price    Schedule/Class Time________ 

First Year Beginner    (45 minutes)     55.00  Tuesday 4pm, Friday 4pm, Sat 10:00 am or 11am  

Second & Third Year     (1 hour)  65.00  Monday 4pm, Friday 4pm, Saturday 10:30 am   

4th and 5th Novice       (1½ hours)  75.00             Tuesday 4pm, Friday 4pm, Sat 11:00am  (PICK ONE) 

Novice/Prizewinner   (1½ hours)             130.00          Tuesday 4pm, Friday 4pm, Sat 11:00am   (PICK TWO) 

Preliminary /Open Championship              150.00              Mon & Wed   6:30-10:30pm  

$25.00 fee waived if registered in June & July (during camp July 11-15th & 18th-22nd) 

 

*PLEASE SAVE THIS FORM FOR YOUR RECORDS* 

  



 

 

Please return this form or mail to: P.O. Box 493 Cranford, NJ  07016 

DEIRDRE SHEA SCHOOL OF IRISH DANCE 

( Competition Name: Shea-Jennings School of Irish Dance) 

 

Mother’s Name:_________________________________ Father’s Name:___________________________________ 

Address________________________________________________________________________________________  

Father’s Address & cell phone if different___________________________________(       )_____________________ 

Billing Name Different?            YES     NO            If so Billing Name:_______________________________________ 

 

Cell Phone__________________________________                   Home Phone_______________________________ 

Home Email _________________________________                  Work Email_______________________________ 
  

Child #1 _____________________________     DOB  ___/____/_______ Class Day/Time____________________                      

Child #2______________________________    DOB ___/____/________Class Day/Time____________________ 

Child #3______________________________    DOB___/____/________ Class Day/Time____________________ 

Child #4______________________________    DOB___/____/________ Class Day/Time____________________ 
   

 

I agree not to take any legal action against The Deirdre Shea School of Irish Dancing (a.k.a. Shea-Jennings School of 
Irish Dance) or the Yvette Dance Studio due to any injuries incurred during dance class.  This is a physical activity and 
upon registering your child you have agreed to take personal responsibility for that child or children to dance at their 

own risk. 

 

Signature__________________________________________________________________________________________ 

Amount Paid______________________________        Check Number__________________________ 

 


