Mid-Atlantic Region

TRANSFER NOTIFICATION FORM

Please use this form when sending in transfers.  The start date of a transfer is based on the postmark of envelope as long as information is complete, fee is included and there are no outstanding issues with the former school/teacher.
1. Dancer Full Name:________________________________________

2. Dancer Full Name:________________________________________

3. Dancer Full Name:________________________________________

New School:___________________________________________________

New Teacher:___________________________________________________

Email:____________________________Phone:_______________________

Former School:__________________________________________________

Former Teacher:_________________________________________________
Email:___________________________Phone:_________________________
· Fee is $25 PER FAMILY for transfers made payable to Mid-Atlantic Region.
· Please send fee / form to Mary Kay Heneghan  7 Falconcrest Lane  Orchard Park, NY 14127 
· DO NOT REQUEST SIGNATURE!  You can ensure delivery by requesting “Delivery Confirmation” when mailing from your local post office.  

CHECK #_____________________                                         DATE:__________________
