
Full Name :

Preferred Name:

Date of Birth :

Email :

Gender or 
pronouns:

Relationship to 
Student:

Plié Application Form

Phone :

PARENT/GUARDIAN INFORMATION

Male Female

DATE OF APPLICATION

//

/ /

Parent/Guardian #2:

Relationship to 
Student:

Full Name :

Nickname :

Date of Birth :

Gender or 
pronouns:

STUDENT'S  INFORMATION

Male Female

//

Is Student Potty 
Trained:

Yes Not Yet

On average, how many accidents 
does the student have each day?

Primary Language:

Additional  
Languages 
(including ASL):

Emergency 
Contact:

Student's Primary 
Caretaker(s):

Other persons 
living at home or 
involved daily in 
student's life:

He/Him She/Her They/Them

He/Him She/Her

Any known 
allergies or 
medical needs:

Has your child 
been diagnosed or 
have suspected 
autism or special 
needs?Does your child 

nap at home? Yes No

Has your child 
ever been in 
childcare?

Yes No Comments:



T W

T F

ADDRESS:

A :

P :

THANK YOU FOR YOUR APPLICATION

SCHOOL 

3416 Main Ave. St #101, Durango, CO 81301

970-403-5974 plie@durangodance.comE :

Please allow up to 2 weeks to receive 
application results. 

Physical Address :

The City :

Zip Code :

State :

STUDENT'S ADDRESS(ES)

Mailing Address:

Yes NoSame As Physical?

Yes
Is this the student's 
full-time 
residence?

If no, additional 
address:

No

Semester  Requested:

PREFERRED ATTENDANCE 

MPreferred Days: Th F

How Many Days 
per Week? :

Additional comments or info you'd like to
share:

Secondary 
Option: M W Th No Other Days 

Work For Me

Have you read the Plié Family 
Handbook and agree to the policies 
and information set forth?

Yes No

Plié Application Form


