
 
 
 
 
 
 
 

 
Thank you for your interest in  

The Dancing Wheels Company Teacher Certification Program! 
 
In order to maximize your certification training experience with The Dancing Wheels Company 
and master teaching staff, and to appropriately determine your placement level, please provide 
the information requested below.  
 
Name___________________________________     Title ______________________________________ 

Address_____________________________________________________________________________ 

(City) ________________________________________   (State) _________    (zip code) ____________ 

Preferred Contact Number________________________   Email Address_________________________ 

Today’s Date__________     
 
Please Note: Most of the Dancing Wheels correspondence will be via e-mail. Please ensure that we have 
an accurate e-mail address. 
 
How did you hear about our Teacher Certification Program? 
 Dancing Wheels email 
 Dancing Wheels website 
 Dance teacher or co-worker 
 Social media (if checked, please indicate which social media platform ____________________) 
  Dance/USA Conference 
 Reverse*Reboot*Reveal! Performance by The Dancing Wheels Company 
  Other (please specify):  __________________________________________________ 
 
What motivated you to register for and attend this Teacher Certification Program? (Please check all that 
apply) 
 I am interested in knowing more about physically integrated dance. 
  I am interested in Dancing Wheels training methods. 
  The cost was affordable. 
  The location was convenient. 
  I work with individuals with disabilities and want to gain skills to apply to my work. 
  I am interested in networking with educators and other individuals with similar interests. 
  Other (please specify):  __________________________________________________ 

Teacher Certification Program 

Pre-Evaluation and Registration Form 



Please describe any current or past work experience that you feel is relevant to your participation in the 
Dancing Wheels Teacher Certification Program: 

Please describe any previous experience you have had in the field of physically integrated dance 
(concurrent disabled and non-disabled dance practice):  

What do you hope to learn in the Dancing Wheels Teacher Certification Program? 

How do you hope to apply the knowledge you gain from the Dancing Wheels Teacher Certification 
Program? 

Does your participation in the Dancing Wheels Teacher Certification Program require any access 
accommodations? If so, please explain. 

Thank you for sharing your information with us! A representative from Dancing Wheels will contact 
you after your form has been assessed. 

Please email your completed pre-evaluation and registration form to: info@dancingwheels.org

mailto:info@dancingwheels.org
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