
                                                          Registration Form  

                                         A $20.00 registration fee is payable at the time of registration 

Student name: __________________________________________________ 

 
Address _________________________ City ______________ St ____ Zip_________ 

 
Parent/ Guardian ________________________________________________ 

 
Phone (H) _____________  (Mom Cell) ______________  (Mom Work)_______________ 

                                         (Dad Cell) _______________ (Dad Work)________________ 
 

                    
Email ________________________________________________________ 

 
Age (If under 18) ______   Birth Date ________  Student Gender  __________  Grade ______ 

 
Have you had dance training? ____________________ 

Where? __________________________________________________________________ 
How many years? ________________________________________ 

Church affiliation __________________________________________________________ 

 
Disabilities: __________________________________________________________ 

Allergies: ____________________________________________________________ 
Medications: _________________________________________________________ 

Anything we should know about: _________________________________________ 
 

Please Check Classes: 
 

      Biblical Ballet #1           Biblical Ballet #2            

      Spiritual Jazz                     

      Modern 

      Tap                                   
        

Payment Information 
Tuition is due by the first of each month. Whether there are 3, 4, or 5 weeks in a month, tuition 

remains the same price - including Holidays. If tuition is paid after the fifteenth of the month, there 
will be a $10.00 late fee applied to the account balance. There is a $20.00 returned check 

charge for any checks returned by the bank. There are no refunds for missed classes. Tuition 
remains the same regardless of the number of classes the student attends each month.  
 

 Classes are subject to change (or be canceled) due to class sizes. Fees will be refunded if 
another suitable class is unavailable. 

 Please seek the advise of your physician before attending class.  
 

 Please inform the director if you or your child plans to withdraw from classes.   

  
 I've read the above and agree __________________________________________________________________ 

     


