CINDY'S SCHOOL OF DANCE  -  REGISTRATION FORM 2010-11 Prosper/Celina
STUDENTS NAME__________________________________TODAY’S DATE___________
(Print name as it should appear on the recital program)
AGE AS OF SEPT. 1ST, 2010:_________GRADE:___________BIRTHDATE:__________________

PARENT'S NAMES: ______________________________________________________________

ADDRESS: ____________________________________________________________________

CITY___________________________________ST._____________ZIP____________________

PHONE: (HOME)___________________(WORK)__________________(CELL)________________
 PARENT’S EMAIL: _______________________________________________________________
IF ACCOUNT SHOULD BE BILLED TO SOMEONE OTHER THAN PERSON LISTED ABOVE, FILL IN HERE:
NAME: ___________________________PHONE:______________________________________
ADDRESS: ____________________________________________________________________

CITY: __________________________________ST.____________ZIP____________________

PREVIOUS DANCE EXPERIENCE (# OF YEARS):

COMBO:________BALLET: _________TAP:________JAZZ:_________OTHER:_________
THIS IS MY _______________ YEAR WITH CINDY'S SCHOOL OF DANCE 
TROPHIES WILL BE GIVEN FOR 5 OR MORE YEARS WITH CINDY’S SCHOOL OF DANCE.
_____(Parent’s Initials Required) – I understand that if I participate in the recital, I will owe a costume fee of $80.00 by Nov. 15, 2010 & an auditorium fee of $50.00 per student by Mar 1, 2011.

_____(Parent’s Initials Required) – I understand that if I drop a class, I will be responsible for tuition for that class until written notice is received by the office.  I understand that verbal notification is NOT adequate and that a drop form must be filled out and signed.
CLASS: ________________________________TEACHER:______________________

CLASS: ________________________________TEACHER:______________________
CLASS: ________________________________TEACHER:_______________________

CLASS: ________________________________TEACHER:_______________________
-----------------------------------FOR OFFICE USE ONLY--------------------------------
MONTHLY TUITION FEE: __________________  PRO-RATED PORTION: ____________________







         AVAILABLE THE FIRST MONTH ONLY

 

REGISTRATION FEE: $35.00 (non refundable)
TOTAL DUE AT REGISTRATION: ____________ 

AMOUNT PAID: __________________________          CHECK#___________ CASH__________
BALANCE DUE: _________________________      MC/VISA #___________________________







  EXPIRATION DATE_____________________
