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Studio of Dance February 20, 2013 

P.O. Box 2127, Aston, PA 19014       Phone (610) 494-4610

 

 

 

 

 Recital Special Needs Form    
 

If you have someone who has a special need (i.e. uses a wheel chair, has poor eyesight, etc.), we will do our 

best to accommodate you. Usually we try to reserve two seats in the auditorium (one for the special needs 

person and one for a friend) in a location that helps them with their need. Please fill out the form below and 

return it to the studio, preferably with your ticket order, or as soon as possible. Please also state the total number 

of people in your party. If we can sit you all together, we will try; but we cannot promise. Please call if you 

have questions. Thank you.  

 

(Please Print)   

Your Name ____________________________________________________Phone______________________ 

Special Needs Person’s Name ________________________________________________________________ 

Show Attending ________________________   Total Number of People in your Party ___________________ 

We sometimes can only reserve 3 or 4 seats together. If we cannot sit  

your whole party together, how you would like your seats divided?  __________________________________ 

 

Their Special Need (and any comments) ________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Please Note:  

 To guarantee you a seat, you must arrive before 
the show begins. 

 If you choose not to sit in the seats we reserved 
for you, you must notify one of our ushers so 
we can free the seats. 


