
Register today for classes scheduled Wednesday Sept. 15, 2010 thru Saturday May 28, 2011
(Please complete and return form with full payment to the above/cash or check only)

Student Name: __________________________________________________ DOB:_______________________

Address: __________________________________________________________________________________

Home phone: __________________________________

City: _________________________________________  New York	 Zip Code: ________________________

Mother’s Name: _ _______________________________  Cell phone: __________________________________

Father’s Name: _________________________________  Cell phone: __________________________________

Parent email address:________________________________________________________________________

Medical Problems: __________________________________________________________________________

Please choose your payment plan for the season on the back 
Classes will be filled on a first come first serve basis.  All classes are prorated on a full season.   

Some months may have five weeks of classes others may have three.

Day_ ___________________  Class____________________________________________  Time______________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Annual Registration fee per family	 = $ 20	 _____________________________

Tri–monthly or Monthly payment	 = $	 _____________________________

Total Payment upon registration	 = $ 	 ___________________________________

All payments are due the first week of every month.  
There will be a late fee of $ 15 after the 10th of the month. $ 20 returned check fee. No refunds. Costume sheets will be handed out 
in October, full payments due November The first monthly or tri-monthly payments are due upon registration for classes.  

Only registrations with payments will be scheduled on a first come basis.
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Tri-monthly

payments due September 1, December 1,  
and March 1.

Predance 	 = $116

Combo I and II 	 = $ 174

1 weekly class	 = $116

2 weekly classes	 = $ 203

3 weekly classes	 = $ 290

4 weekly classes	 = $ 370

5 weekly classes	 = $ 450

6 weekly classes	 = $ 530

Ballet III and up add 	 = $ 30

Adult Class 	 = $ 116

Hip Hop (due in full 2/1/11)	 = $ 120

Monthly

payments due the first week of every month.

Predance 	 = $42

Combo I and II 	 = $ 63

1 weekly class	 = $42

2 weekly classes	 = $ 74

3 weekly classes	 = $ 106

4 weekly classes	 = $ 136

5 weekly classes	 = $ 166

6 weekly classes	 = $ 196

Ballet III and up add 	 = $ 12

Adult Class 	 = $ 42

Thank you for your patronage!


