
TEACHER CERTIFICATION 
 
 
 
 
 
 
 

Dancers Name ___________________________________________________ 
 
 
1. Dancer attends weekly classes during school/college year            Yes             No 
 
2. Dancer is punctual           Always              Most of the time           Rarely            Never 
 
3. Dancer is disciplined and has enthusiastic attitude  
  
         Superior           Very Good           Good             Fair             Poor  
 
4. Dancer arrives to class appropriately dressed in dancewear and slippers          Yes          No 
 
5. Dancer is helpful and co-operative as required                Yes             No           Sometimes 
 
6. Comments ______________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
7. Dance School_____________________________________________________________ 
 
8. Teacher’s Signature_______________________________Date_____________________ 
 
9.  Teacher’s 2009 ScotDance Membership Number________________________________ 
 
10. Teacher’s Telephone Number________________________________________________ 
 
 
 
Certification form and application must be received by;   
 
Carla Livingstone 
18 Rockmanor Drive 
Bedford, NS   B4A 2V4 
 
NO LATER THAN November 1, 2009 


