Ballet Academy of Texas 2010 — 2011 Enrollment Form

Date Enrolled
STUDENT STUDENT HOME
LAST NAME FIRST NAME PHONE
ADDRESS CITY ZIP

E-MAIL ADDRESS

PREVIOUS # YEARS
BIRTHDAY__/ / SEX GRADE DANCE TRAINING
FATHER'S

NAME WORK PHONE
MOTHER’S

NAME WORK PHONE
EMERGENCY CONTACT NAME PHONL

STUDENT'S SPECIAL NEEDS/MEDICATION

How did vyou hear about us?
Returning Student Referred by Sign
Newspaper Ad Yellow Pages Internet

CLASS CHOICES
Class Name Day Time

Total Classes/Week

Tuition Fee Enclosed

Enrollment Fee $40.00

Office Use Only Total Enclosed w/Form
MC ACC CONF ***Continued on next page




Ballet Academy of Texas Enrollment Form - Part 2

BY MY INITIALS BELOW, I AGREE TO THE FOLLOWING POLICIES:
A once-a-year enrollment fee of $40.00 is due annually for each student.
Tuition is due by the I°" OF THE MONTH . A Late Fee of $15.00 will
be added to the tuition rate after the 10" of the month.
One-half month’s tuition is due for the month if I wish to “hold a spot
for my child(ren)” in a class that he/she is not attending for that month
only.
Notice must be given to the Ballet Academy of Texas office staff by
the IST OF THE MONTH IF MY CHILD IS DROPPING A CLASS OR
I WILL BE LIABLE FOR THE TUITION FOR THAT MONTH.
Make-up classes are available for missed classes within the same calendar
month. Advance notice to attend is not required.
Semester payments are non-refundable.
Ballet Academy of Texas’s tuition is based on a 4-week class month.
There may be up to 4 weeks annually for which you are not charged.
These wecks cover holidays and other closures throughout the year. (52
weeks - 48 class wecks paid = 4 extra weeks per year). Therefore, a full
months’ tuition is due for the months such as December with holidays.
I agree that physical contact between teacher and student is sometimes
necessary for the proper training in any dance form.
I am aware that there is a certain degree of risk involved in all physical
activity, and that potentially severe injuries can occur. It is the express
intent of the Ballet Academy of Texas Corporation to provide a safe
environment and correct training in order to avoid any and all injuries to
my child(ren). Thercfore I agree to release the Ballet Academy of Texas
Corporation from any liability should my child become injured while
under the Ballet Academy of Texas’ supervision.

PARENT OR LEGAL GUARDIANS SIGNATURE

DATE
Thank you for choosing the Ballet Academy of Texas. We appreciate your business!
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