DanceArt 2012 Registration Form
82 DanceArt Drive. Garner, NC 27529. 919-550-6556

STUDENT INFORMATION:

Student’s Last name: ___________________________  First Name__________________________

Grade for 2011-12 School Yr _________   Age_______     Date of Birth_____________

Is there a sibling enrolling at DanceArt Studio (Sibling Name: ______________________________)
Medical Concerns/Allergies/Disabilities/Other: ____________________________________________________________________________
PARENT’S EMAIL (Please print clearly)____________________________________________________________
Other Email _______________________________________Student’s Email  _______________________________
Name
__________________________________________
Home Phone__________________________
Address_________________________________________

Work Phone __________________________

City  ___________________    Zip ___________________

Cell Phone  ___________________________

I grant permission to DanceArt the use of all photograph and video footages taken of me and/or my child for program & advertising purposes.
Name_____________________________________________  Date____________________________________

DO YOU WANT TO BE FRIENDS WITH US ON FACEBOOK?

(We list updates, info, and photos on our FaceBook page.  Search for Amber Turner Weeks/DanceArt Studio for photos & to be friends.)

List your name as it appears on facebook:_________________  Student’s Facebook Name: __________________

Please list the class day and time that you would like to register for:
LIST THE DAY/TIME? ________________________________________________________________________________

__________________________________________________________________________________________________________________
Please list “Dance Experience” for level placement:

No dance experience (please check)_____  Years of Dance___________   Studio Name____________________________
How did you hear about us? Please check as many that apply: Coupon Magazine in mail_____, Postcard _____, Friend_____,

Passed by facility______, Current student______(Current student’s name_______________________), Yellow Pages_____, Other________________________

Emergency Contact other than parent/guardian: Name_________________________Phone_____________________

LISTED BELOW ARE THE ONLY PAYMENT OPTIONS.  (WE NO LONGER TAKE MONTH TO MONTH OR WALK UP PAYMENTS)

YOU CAN BE DRAFTED ON THE 9TH OF EACH MONTH OR PAY FOR THE SEMESTER:

Monthly Credit Card/Debit Card Draft:
The first month will be charged on the date you register.  Tuition will be drafted on the 9th of each month.
Credit Card Number: _ _ _ _- _ _ _ _ - _ _ _ _ - _ _ _ _  Expiration: _ _ - _ _

Three digit security code: _ _ _ (last three digits on the back of the card)  Billing Zipcode _ _ _ _ _

Sign here to authorize DanceArt to charge your monthly tuition on your credit card:___________________________________

Pay for the semester IN FULL:
(January - May)
$38 class=$190.00 for semester      $40 monthly class= $200 for semester        $70 a month (two classes) = $350.00 for semester
Please initial:

DanceArt Studio has an end of year performance in May.  If your child chooses to participate in the performance, you will have to purchase a $50-$55 costume in November that will be ordered by DanceArt Studio.  You will have to purchase tickets to the show. Intials: _______

Do you have further questions about the end of year performance and what is involved? __yes   __no
