
Registration Form 2009-2010 Dance Season 

        ____Current Student    How many years at That’s Dancing? ___ 

 
        _____New Student    Previous Training?   Yes No 

 
   If Yes, Where?_____________________________________________ 

Student Name ______________________________________________________________________________ 

 
Street Address____________________________________ City_____________________ Zip Code________ 
 
Birth date _____________________________________ Age___________ Grade _______________________ 
 
Home Phone   (          ) ________-____________  Work          (          ) ________-____________  
 
Cell Phone   (          ) ________-____________   Emergency (          ) ________-____________ 

 

Mother and Father's Names (Guardian)________________________________________________________ 

 

E-mail___________________________________________________@________________________________ 
 
Parent Drivers License # _____________________________________________________________________ 
 
Health Concerns?  List here __________________________________________________________________ 
 
Dr.’s Note Provided?  YES   NO  Physician_________________________ Phone Number_______________ 
 

How did you hear about us?__________________________________________________________________ 

 

Class_______________________________________________ Day_______________ Time_________________________ 
 
Class_______________________________________________ Day_______________ Time_________________________ 
 
Class_______________________________________________ Day_______________ Time_________________________ 
 
Class_______________________________________________ Day_______________ Time_________________________ 
 
Class_______________________________________________ Day_______________ Time_________________________ 
 
Class_______________________________________________ Day_______________ Time_________________________ 
 
Class_______________________________________________ Day_______________ Time_________________________ 
 
Class_______________________________________________ Day_______________ Time_________________________ 
 

Student Helper Class __________________________________Day________________ Time_________________________ 

"I have received my That’s Dancing Handbook / Studio Guide  and I hereby agree to abide by the rules and procedures stated. I understand 

that any photos or video taken of my child participating in "dance" events become property of That's Dancing and may be used for promotional 

purposes without prior knowledge or compensation for such use.  I understand that tuition that is not paid on time for any reason will incur a 

late fee service charge of $15.  I agree to pay my tuition on or before the 1st day of every month to avoid this charge.  I understand that students 

of delinquent account holders will not be permitted into class until the account is brought up to date.” 

 

X_________________________________________  ___________________________________           _____/______20___  
Signature of Parent/Guardian     Name Printed               Date  

  
AUTO PAY?    Y  or  N (if yes)  Monthly 3 installments 

 

Total Class Tuition per month  $_______________ Annual tuition paid in 3 installments      $____________ 
 
Registration Fee         $_______________ Annual Tuition (10% discount before Oct 1st)   $_____________ 
 
Sibling Tuition           $_______________ For office use only        -$_____________ 
 
     Total Paid Today     $_______________ 


