
CNADM  Student Honors Program  Registration Form
To qualify for this program, each student must:

n	 study with a CNADM member in good standing.
n	 register to test in the color level for his/her age, or lower level. 

Note: Minimum age is 11 years old 

n	 complete registration application and mail with non-refundable $25 fee per color level. 

        (Good for 1-3 subjects in one color level). 

n	 the cost to retake a test previously failed is $15.

n	 the cost to replace a lost pin is $10.

Tests will include oral, written and demonstrative sections. Students must pass both sections to receive a qualifying score 
for the level tested. Students who complete all 3 disciplines in all 5 levels will receive a Student Honors Emeritus plaque.

CNADM Member Name  ______________________________________________________________________________ 

Studio Name  _______________________________________________________________________________________ 

Address  ___________________________________________________________________________________________ 

City __________________________________________________ State  __________________  Zip  ________________ 

Telephone  ______________________________________Email  _____________________________________________ 

Registered Teacher Cell Phone   _____________________________________________

Please insert the first letter of the color group in which your student plans to test in the form below (e.g., B for Blue). 
Also include the student's age as of September 1, 2020.   The five levels are:

Yellow – ages 16+	 Green – ages 14-16	
Blue – ages 12-13	 Red – ages 11-12	

White – ages 13-14
Purple Groups do not test

Student Name
Age as of  

Sept 1, 2020 BALLET TAP JAZZ Amount Due

i.e. Suzy Smith 12 B B B $25.00

TOTAL

Send completed form and check made out to CNADM to:  
CNADM, 220 East State Street, Ste. G, Rockford, IL 61104   
Phone: (815) 397-6282 • dance@cnadm.com

      $ 5.00+ S & HShipping & handling per studio.Student pins will be mailed in one shipment to the studio address.
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