
ACADEMY of Gymnastics and Dance 
 
MAKE UP FORM                    Date: ____________ 
 
 
STUDENT INFORMATION 
 
STUDENT LAST NAME: FIRST NAME: 
DISCIPLINE:  

 
 
CURRENT ENROLLED CLASS INFORMATION 
 
DAYS OF WEEK: 

TIME OF CLASS: 

INSTRUCTOR: 

TOTAL HOURS PER WEEK ENROLLED: 

 
 
DATE OF MISSED CLASS: 

# OF HOURS MISSED: 

 
 
OFFICE USE ONLY 
Entered:   Approved: 
 
 
------------------------------------------------------------------------------------------- 
 
MAKE UP CLASS 
 
LAST NAME: FIRST NAME: 

CLASS NAME: DAY/TIME OF MAKE UP 

 
OFFICE USE ONLY 
APPROVED: ___________ 
 
 
 

www.gymnastics-dance.com ACADEMY of Gymnastics and Dance Phone: 702-795-3332
info@gymnastics-dance.com 1000 Stephanie Place #1, Henderson, NV 89014 Fax:    702-434-1229

 


