
CLASS REGISTRATION 2018-2019 

STUDENT INFORMATION 
Date  ___________  Student  ______________________________________ Birth date  ____________ Age _____


Address _______________________________________________ City  _______________________  Zip ________


Parent  _____________________________________________________ 


Phone ___________________________  Email ________________________________________________________


Prior years of dance instruction  ______  How did you learn about us? _________________________________ 


CLASS PLACEMENT 
Class: ______________________________  Days:  Mon   Tues   Wed  Thur   Fri   Sat    Hours/week: _________


PAYMENT SCHEDULE 
Credit Card Information - Required


Card Number  ___________________________________ Expiration Date __________ Security Code  ________ 


Name on Card  __________________________________


A $40 registration fee is due at Registration

Full payment at Registration: ________________

Installment payments.

If you elect to pay installments by credit card we will charge your card when payments are due. If you elect 
to pay by cash or check and your payment is more than 10 days past due we will charge your card for the 
amount due plus a $50 fee. If your check is returned we will charge your card for the amount due plus a 
$50 fee.

I will make installment payments by: Credit Card ______ Check ______ Cash ______    

Make checks payable to “Monmouth Academy of Ballet”.

Due at Registration: 	  ___________________ 		 Due November 5, 2018 	 ___________________  


Due January 7, 2019   ____________________  	 Due March 4, 2019 	 	 ___________________ 


TERMS 
Miss Ellen will determine class placement based on your student’s current level of development. If you 
request a class change, a $125 fee will be charged and a parent/teacher conference will be held to review if 
the class change is appropriate.

Regular class attendance is essential for your child to develop in step with the rest of their class. If an 
absence is required, let us know as soon as possible.

Does your child have any medical conditions that could affect their performance in class or allergies we 
should know about.  Yes _____  No _____  If yes, please speak with Miss Ellen or Miss Berta.

Do you give permission to Monmouth Academy of Ballet to use for publicity purposes still photos and 
videos of your student taken during class and performances.  Yes _____  No _____

I understand all fees must be paid when due and there will be no refunds for any portion of tuition and 
fees paid. I have read and agree with the above PAYMENT SCHEDULE and TERMS and with Monmouth 
Academy of Ballet’s POLICIES & PRACTICES, CALENDAR and CLASS SCHEDULE  posted on its 
website. 

Parent/Guardian signature: ________________________________________      Date:___________________

6/22/18


