
Teacher’s Refresher Day 

 

Name:  ___________________________ 

 

Teacher ID:  _______________________ 

 

Attending Refresher Day: 

 

Date Paid: _________________________ 

 

Attending Social Hour: 

 

Signed:  ___________________________ 

 

Return to: 

vic.secretary@cecchettiballet.org 


	Teacher ID: 
	Attending: Off
	Social Hour: Off
	Name: 
	Paid: 


