
CLASS MAKE-UP FORM 
 

DANCER’S NAME:  
 
 
DANCER’S COMPANY: 
 
 
CLASS MISSED: 
 
 
DATE OF CLASS MISSED: 
 
 
CLASS TAKEN TO MAKE-UP MISSED CLASS: 
 
 
TEACHERS SIGNATURE FROM MAKE-UP CLASS: 
 
 
**Please return slip to teacher whose class was missed within 7 days 
 


