
	 	 	 	
                                          

     Student’s Name: ___________________________________________________DOB___/___/___

     Student’s Name: ___________________________________________________DOB___/___/___

     Address:  ________________________________Town: ____________________Zip:___________

     Home Phone: (____)_____________________________Cell Phone: (____)___________________

     Email Adress: ____________________________________________________________________ 

     Previous Dance Training: ___________________________________________Years at TDS______

     Mother’s Name:____________________________________Work Phone  (____)_______________

     Father’s Name:_____________________________________Work Phone (____)_______________

     Emergency Name:____________________________________Phone (____)__________________

     I give my permission to publish photographs on the TDS website, brochures, advertisements, and any other            	
     publications. I also understand that dance and acrobatics involves twisting and turning and that The Dance 
     Studio is not responsible for any inJuries that may occur.
     Parent’s Signature: ____________________________________________________Date: ___/___/___

	 	 	 	 Please Select a Tuition Plan Below

     
    Automatic Monthly Tuition Payment
	
     Monthly tuition will be automatically charged or debited from your credit or debit card.

     _______ Debit-Credit Card	   please circle   Visa   Mastercard   Discover   American Express

     I hereby authorize The Dance Studio to charge my account the amount of $________.00, on the first day
 
     of each month beginning in _________________and ending with the June payment.

     Name on Card: ________________________________________________________________________

     Account Number:__________________________________________  Expiration Date: ____ /____/____

     Signature: ____________________________________________________________________________

     I understand that if my child decides to discontinue lessons, my automatic payment plan will be canceled. I will        	
     give written notice in person by the 20th of the month to discontinue charges for the following months.
     First month’s tuition will be charged at the time of registration along with a $25.00 registration fee.

    Session Tuition Payment

     Tuition is based upon 10 months, and divided into 2 equal payments. Payments may be made by cash, check,      	
     credit or debit card.
     _______ Tuition Enclosed for Session 1 - September 2009 through January 2010.

     The session payment equals monthly tuition x 5. Registration fee is due with first session tuition.
     Session 2: February through June 2010, is due by January 7, 2010. Tuition is not refundable unless a class is          	
     canceled by TDS. If paying session tuition by credit card, please enclose information.

      Please select your dance class(es) on the reverse side of this form, then mail or bring this form to: 
      Before June 15 mail or bring to    The Dance Studio  71 Tosca Drive Stoughton, MA 02072
      After June 15   mail or bring to    The Dance Studio  20 Roche Bros Way Suites 8 & 9 North Easton, MA 02356  

     2009-2010 Registration Form


