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Student Name: ____________________________________________                    Date: ______________ 
 

Address :_____________________________________  City: ______________  St: ____  Zip: __________ 
 

Home Phone: ___________________________  Student Cell: __________________________  
 

Student Email: ____________________________   Medical Conditions: ____________________________ 
 

Emergency Contact: __________________________   Phone: ____________________________ 
 

FOR STUDENTS ONLY 
 

Date of Birth: ____/____/____  Age:_____  School: ______________________________  Grade: _______ 
 

Previous Dance Training at: __________________________________  Other: ______________________ 
 

Mother’s/Fathers Name: _________________________________________________________________ 
 

Work Name - Phone#: ___________________________  Cell #:___________________________ 
 

Email/Mother: ___________________________  Email/Father:  _________________________ 

________________________________________________________________________ 
 
● Tuition is based on the number of classes held in the school year.  Monthly payments are due the first of the month. To avoid a late fee of $25.00 
tuition MUST be paid no later than the 5th.  After the 5th there is a late fee charge of $25.00 the first day and an additional charge of $10.00 will be 
added each day to the initial late fee $25.00 – NO exceptions. 
● A credit card number will be required and placed on file at the time of registration.  Automatic payment of tuition by credit card each month is 
possible upon request.   
● The credit card will be charged after the 5th, if tuition hasn’t been paid to avoid late fees.  If a student discontinues attending before the end of the 
school year, you agree to give the administrative staff a full month notice prior to discontinuing classes. If a student discontinues attending before the 
end of the school year, 1 month tuition/cancellation fee will be due and or charged for auto-pay. 
● There is no refund or tuition adjustment for missed classes, they may be made up within the following month on another day, just talk to the office 
staff. 
● There is no child supervision provided outside of class hours. Students will need to be picked up no later than 15 minutes after the studio closes. 
● You are allowed your opinion but please know that you are not allowed to place/express any negative statements of disagreement of procedures & 
policies of the studio policies or procedures, Paris Ballet Director, staff and/or its agents or any studio events on any social media, Facebook, Twitter, 
Instagram and others.  Please refer to Florida Defamation Law 
●There will be no discussion with the director or staff regarding class level placement or performance casting, unless initiated by Director and/or 
staff. 
● Paris Ballet & Dance is not responsible for lost/stolen items. 
● I permit Paris Ballet & Dance and its agents to use my photo or my child’s photo (still or DVD) for promotions.  Families will be responsible for 
actions taken regardless of the individual performing the action ie: using video, cell phone camera, cameras and posting on social media ect taken 
from show or dress rehearsal, rehearsals without written consent from the Director.  This is copyright and not allowed.  Any and all legal fees will be 
paid for by the individual family and not by Paris Ballet & Dance studio, Director or any staff members and/or agents. 
● I have read all the Paris Ballet & Dance Rules and Policies as stated on forms and website, understand the information and agree to abide by it.
    

                                                Parent/Guardian Signature: X_________________________________ 

 
FOR OFFICE USE ONLY____________        NON-REFUNDABLE REGISTRATION FEE:  $40.00 
 

Class & Level:   Ballet: _____  Tap: _____  Jazz: _____  Modern: _____  Ensemble: _____ 
 

Paid:  Registration Fee: $________ Tuition: $_________   Performance Fee: $__________    
 

Cash   ______   Amount   $____________Ck # ______     Amount:  $_____________ 
 

Credit Card #________________________________ X: ________ Code: ______ Amt: $____________ 
 

 

(REQUIRED on file for valid payment if not paid by the 5th of each month and to avoid late fee charges.) 
 

Name: _________________________ Signature: ________________________Autopay________ 
(Please Print name) 

 

Auto-pay is optional (cc will be charged on the 1st of each month if set up as auto-pay) and 
must be initialed above.     


