
 
2007-2008 

Registration Form for Level 2-6 Ballet Program 
 

 

Student  
Last name_________________________________First name________________________________ 

 

Age (as of 9/1/07)_______   Date of Birth__________________ Grade ( fall ‘07)___________ 

 

Class level __________________________________________                       

 

Contact telephone______________________                  Home telephone_______________________ 

 

Email_____________________________________________________________________________ 

 

Home Address______________________________________________________________________ 
 

City_________________________________    State________        Zip_________________________ 

 

Mother’s name______________________________________________________________________ 

    

Employer_______________________________           Work/cell phone________________________ 

 

Father’s name ___________________________________________________________________ 

    

Employer_______________________________           Work/cell phone________________________ 

 

Emergency contact_____________________                 Phone________________________________ 
 

How did you hear about us?  (please circle) 

 

Returning student  referred by______________ yellow pages 

 

newspaper ad   Internet   other___________________ 

 

BY my initials below, I agree to the following policy: 

 

___All students pay a registration fee of $20. 

 
___Tuition covers the cost of dance instruction during the academy year, which begins in August and ends 

the 1st week in June. There will be additional fees if the student participates in optional programs such as 

productions and summer dance. Tuition is due on the first of each month, August through May. Tuition 

and fees are non-refundable. 

 

___The Academy must receive a withdrawal form for students who withdraw from class for any reason. 

Until the date that a completed withdrawal form is received, student’s parent will be responsible for tuition. 

 

___A $15 fee will be assessed for any returned check.  

 

 
Parent/guardian signature_______________________________________   Date____________________ 

 


