Social Dance Lesson Questionnaire
Name………………………………………………………………………………...

Address……………………………………………………………………………..

………………………………………………………………………………………..

Email Address…………………………………………………………………….. Telephone Number………………………………………………………………. 

Days or Times that you Prefer to take a Lesson…………………………….
Reason that you would like to begin Dance Lessons at this time……..…

………………………………………………………………………………………..
………………………………………………………………………………….…….

What do you feel is lacking with your dancing………………………………

………………………………………………………………………………………..

………………………………………………………………………………………..

How good of a dancer would you like to become…………………………...

Which Dances do you think you would be interested in……….................

………………………………………………………………………………………..

What type of Music do you enjoy……………………………………………….

………………………………………………………………………………………...

Where do you think that you would like to be able to dance………………

…………………………………………………………………………………………

What other hobbies do you have………………………………………………..

…………………………………………………………………………………………

Natural Obsessions

406-871-2515

naturalobsessions@hotmail.com

Disclaimer:  The information here on Natural Obsessions is in no way intended to substitute for health consultations with licensed practitioners. Natural Medicine, Nutrition, Energy Resources, Spiritual Advice, and Dance Instruction are for health-building and health-maintenance which have been used for centuries in various countries and cultures.  Furthermore, our products and services are not intended to diagnose, treat, cure or prevent disease.  Always consult with your health provider before utilizing any of our services, especially if pregnant, lactating, on medication, or under the age of 18. 
