HAMMOND STUDIO OF DANCE

REGISTRATION FORM 2011-2012

Date:

PARENT INFORMATION
Name
Home Phone Cell Phone
Email
Address
City/ State/ Zip

STUDENT INFORMATION
First Name Last Name
Date of Birth Age  Female  Male
Home Phone Cell Phone

Address(If different from above)

School Grade

EMERGENCY CONTACT INFORMATION

Name Home/Work/Cell Phone

Relationship

Please list all medical conditions, including current medications. Also list any learning or

other special considerations/circumstances we should be aware of:

If new, how did you hear about us?




I HAVE READ HAMMOND STUDIO OF DANCE TUITION POLICIES &

POLICIES/PROCEDURES, AND AGREE TO THE TERMS. I AM RESPONSIBLE FOR
THE FIRST MONTH’S TUITION AND REGISTRATION, AND THAT PAID WILL NOT

BE REFUNDED. I understand that one month’s WRITTEN notice prior to terminating

enrollment is required or TUITION WILL BE BILLED. We WILL NOT take verbal

cancellations. A CANCELLATION NOTICE MUST BE SUBMITTED AND CAN BE

PICKED UP AT THE FRONT DESK.

Signature of Parent / Legal Guardian

Initials:

[ am aware my monthly is due by the 5™ of each month
If my tuition has not been received by the 5™ of the month, my credit card will
automatically be charged my monthly tuition on the 6 with a $25 late fee

I understand that I will not receive an invoice each month reminding me of my

tuition payment

For Office Use Only

Entered in
Studio Director:

Registration
Fee:

Tuition (if Paid):
Balance Due

Balance
Paid:

Payment
Method:

Register for Classes

Class

Day

Time

$60.00

Cash
Credit Card
Check #




