
 

2010-2011 Registration Form 
       
Student: _________________________________D.O.B_________  Registration Date: _____________  
Age: ______School: _______________________ Grade: _______   Returning Student:   ___________ 
Parent(s) or Guardian(s): ___________________________________        New Student:  ___________ 
Address:_________________________________City:_____________  State: ______ Zip ___________ 
Home Phone: __________________________    Email:  ______________________________________  
Mother’s Cell Phone: ___________________   Father’s Cell Phone: _________________________ 
Mother’s Work Phone: ____________________ Father’s Work Phone: __________________________ 
Mother’s Employment: ____________________ Father’s Employment:__________________________ 
Student’s Cell Phone (if applicable): _______________________ 

 
Student Classes & Age Requirements 

Pre-Ballet  ______ (Age 3)                            Jazz I  ______ (Age 6-9/requires consecutive ballet; 
Ballet/Tap Combo _____(Age 4-6)                                                 ages 10 & older, ballet is strongly encouraged)                      
Ballet   ______ (Age 7 & older)         Jazz II-IV ______ (Age 10 & older) 
Tap    ______ (Age 7 & older)                           Girls Acrobatics ______ (Age 5 & older)           
Boys Tap           ______ (Age 4 & older)                             Boys Acrobatics _____ (Age 5 & older) 
Irish _____(Age 8-requires consecutive ballet/teacher placement)    
Hip-Hop _____ (Age 6-9 requires consecutive ballet)         Performance Ensemble___(Age 10+; req. ballet & tap or  
Ballet/Tap/Jazz Combo _____(Age 9+ w/no prior dance)         jazz.  Subject to audition. Requires extra rehearsals.) 
Mini Company _____(Age 8 – 9; req. ballet & tap or jazz) 
 
 
      Adult Classes 
Pilates _______ (Beg Mat____ Int/Adv Mat _____ )      Adult Tap ______ Adult Ballet ____                                              
 
Emergency Contact: _______________________ Emergency Phone: ________________________ 
Person’s approved to pickup child:  _____________________________________________________ 
____________________________________________________________________________________ 
 
* Please provide any medical conditions of which you feel we should be aware 
_____________________________________________________________________________________ 
Comments: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
_______________________________________   _________________________ 
Signature       Date 
 

OFFICE USE ONLY 
             Costume Information 

Date Measured: _________________ 
Costume Measurements: Bust ______ Waist ______ Hips ______Girth _______ Inseam _______ 

Monthly Tuition Rates 
3yr old/wk $47.00 1 Class/wk $49.00    2 Classes/wk $71.00           3 Classes/wk $93.00 
3-Way Combo $89.00    4 Classes/wk $109.00        5 Classes/wk $129.00         6 Classes/wk $139.00 
7 Classes/wk $153.00 8 Classes/wk $165.00 


