
‭Registration Date:____/____/_____‬

‭STUDENT REGISTRATION FORM‬

‭Dancer’s Information‬‭:‬

‭Student’s Name: _______________________________ Age: ______ Date of Birth: ____/____/_____ (Child 1)‬

‭Sibling’s Name: ________________________________Age: ______ Date of Birth: ____/____/_____ (Child 2)‬

‭Street Address: ___________________________________________________________________________‬

‭City:________________________State:________Zip:__________Home Phone:(______)_________________‬

‭How did you hear about us? _____________________________________________________________‬

‭Parents' Information‬

‭EMAIL ADDRESS: ________________________________________________________________‬

‭Mother’s Name: ____________________________  Cell Phone: (_______)__________________________‬

‭Employer: _________________________________ Work Phone:(_______)_________________________‬

‭Father’s Name: _____________________________ Cell Phone: (_______)__________________________‬

‭Employer: _________________________________ Work Phone:(_______) _________________________‬

‭In case of emergency,‬‭if parents cannot be reached,‬‭contact:‬

‭1. Name_____________________________________ Relationship to child: ___________________________‬

‭Home Phone: (_______) ____________________ Cell Phone: (_______) ______________________________‬

‭Please list below any other person besides a parent or guardian that is eligible for pick-up:‬

‭1.________________________________________________________ 2. _____________________________‬

‭Medical Information:‬

‭Any‬‭illness,‬‭allergies‬‭or‬‭medications.Please‬‭list‬‭any‬‭physical,‬‭mental,‬‭behavioral‬‭or‬‭medical‬‭conditions‬‭that‬‭we‬
‭should be aware of:‬

‭__________________________________________________________________________________________‬
‭Does your child have prior dance experience? _____ Yes ____ No If so how many years? ___________‬
‭How did you hear about us?______________________________________________________‬



‭ON POINTE DANCE STUDIO CONTRACT‬

‭I‬ ‭_______________________________,‬ ‭(Parents‬ ‭Name)‬ ‭understand‬ ‭and‬ ‭agree‬ ‭that‬ ‭my‬ ‭child’s‬ ‭monthly‬ ‭dance‬ ‭tuition‬
‭payment‬‭is‬‭due‬‭ONE‬‭MONTH‬‭IN‬‭ADVANCE‬‭.‬‭If‬‭I‬‭fail‬‭to‬‭make‬‭my‬‭monthly‬‭payment‬‭in‬‭advance,‬‭my‬‭child‬‭will‬‭not‬
‭be‬‭able‬‭to‬‭attend‬‭OR‬‭participate‬‭in‬‭any‬‭dance‬‭classes,‬‭team‬‭events‬‭or‬‭recital‬‭until‬‭payment‬‭is‬‭made‬‭in‬‭full.‬‭I‬‭agree‬
‭and‬ ‭understand‬ ‭and‬ ‭commit‬ ‭to‬ ‭the‬ ‭10-month‬ ‭dance‬ ‭session‬‭which‬‭runs‬‭from‬‭August‬‭12,‬‭2024‬‭through‬‭May‬‭24,‬‭2025.‬‭I‬
‭understand‬ ‭that‬ ‭if‬ ‭at‬ ‭any‬ ‭time‬‭I‬‭choose‬‭to‬‭withdraw‬‭my‬‭child‬‭from‬‭On‬‭Pointe‬‭Dance‬‭Studio,‬‭I‬‭will‬‭turn‬‭in‬‭a‬‭withdrawal‬
‭letter‬‭via‬‭email‬‭to‬‭onpointedancestudiobroward@gmail.com‬‭one‬‭month‬‭prior‬‭to‬‭the‬‭month‬‭I‬‭wish‬‭my‬‭child‬‭to‬‭not‬‭continue‬
‭lessons.‬‭My‬‭account‬‭will‬‭remain‬‭open‬‭and‬‭be‬‭charged‬‭monthly‬‭tuition‬‭fees,‬‭late‬‭fees‬‭and‬‭charges‬‭until‬‭I‬‭do‬‭so.‬‭If‬‭I‬‭fail‬‭to‬
‭submit‬ ‭a‬ ‭withdrawal‬‭letter‬‭one‬‭month‬‭in‬‭advance,‬‭I‬‭acknowledge‬‭that‬‭a‬‭$25‬‭fee‬‭will‬‭be‬‭accessed‬‭as‬‭well‬‭as‬‭my‬‭monthly‬
‭tuition‬‭fee,‬‭which‬‭is‬‭non-refundable‬‭.‬‭If‬‭I‬‭wish‬‭to‬‭withdraw‬‭my‬‭child‬‭before‬‭the‬‭month‬‭is‬‭over,‬‭I‬‭understand‬‭that‬‭all‬‭prior‬
‭payments‬‭are‬‭non-refundable‬‭.‬ ‭Once‬‭the‬‭dancer‬‭is‬‭ready‬‭to‬‭return‬‭and‬‭continue‬‭classes‬‭at‬‭On‬‭Pointe‬‭Dance‬‭Studio,‬‭a‬‭$35‬
‭re-registration‬‭fee‬‭will‬‭be‬‭due‬‭(No‬‭special‬‭offers‬‭will‬‭apply).‬‭Please‬‭be‬‭aware‬‭that‬‭the‬‭same‬‭dance‬‭class‬‭availability‬‭is‬‭not‬
‭assured upon returning. We will not hold or save any spots for students who take a break.‬
‭*On‬‭Pointe‬‭Dance‬‭Studio,‬‭LLC‬‭reserves‬‭the‬‭right‬‭to‬‭dismiss‬‭any‬‭student,‬‭parent‬‭or‬‭family‬‭member‬‭for‬‭any‬‭reason‬‭at‬‭any‬
‭time.‬
‭*In‬ ‭the‬‭event‬‭that‬‭class‬‭enrollment‬‭is‬‭less‬‭than‬‭5‬‭students,‬‭the‬‭class‬‭will‬‭be‬‭closed‬‭and‬‭you‬‭will‬‭be‬‭notified‬‭via‬‭phone‬‭or‬
‭email. We will provide you with another available class of the same style/level.‬
‭*In‬‭the‬‭event‬‭that‬‭class‬‭attendance‬‭is‬‭less‬‭than‬‭3‬‭students,‬‭class‬‭will‬‭be‬‭canceled‬‭for‬‭that‬‭day‬‭and‬‭a‬‭parent‬‭will‬‭be‬‭contacted‬
‭to pick up the child. Your child can make up the class within the month.‬
‭*We‬ ‭encourage‬ ‭all‬ ‭students‬ ‭to‬ ‭make‬ ‭up‬ ‭missed‬ ‭classes‬ ‭due‬ ‭to‬ ‭any‬ ‭illness‬ ‭or‬ ‭holidays.‬ ‭Please‬ ‭keep‬ ‭in‬ ‭mind‬ ‭it‬ ‭is‬ ‭your‬
‭responsibility‬ ‭to‬ ‭arrange‬ ‭make-up‬ ‭classes‬ ‭for‬ ‭your‬ ‭child‬ ‭within‬ ‭the‬ ‭month‬ ‭missed.‬ ‭No‬ ‭students‬ ‭will‬ ‭be‬ ‭allowed‬ ‭to‬
‭make-up classes in a higher level or different dance style.‬
‭*‬‭Any‬‭class‬‭change‬‭request‬‭must‬‭be‬‭submitted‬‭in‬‭writing‬‭and‬‭approved‬‭by‬‭the‬‭Director.‬‭If‬‭you‬‭have‬‭already‬‭committed‬‭to‬
‭the‬‭recital‬‭number‬‭for‬‭that‬‭class,‬‭your‬‭request‬‭will‬‭be‬‭denied.‬‭The‬‭recital‬‭fees‬‭paid‬‭towards‬‭any‬‭class‬‭are‬‭non-transferable‬
‭or refundable.‬
‭*We‬ ‭will‬ ‭have‬ ‭2‬ ‭dance‬ ‭performances‬ ‭during‬ ‭the‬ ‭dance‬ ‭year,‬ ‭one‬ ‭in‬ ‭December‬ ‭and‬ ‭one‬ ‭in‬ ‭June‬ ‭for‬ ‭an‬ ‭additional‬‭cost.‬
‭Dance‬‭performances‬‭are‬‭highly‬‭recommended‬‭for‬‭all‬‭dancers‬‭however‬‭they‬‭are‬‭not‬‭mandatory.‬‭Once‬‭you‬‭have‬‭committed‬
‭to‬‭participating‬‭in‬‭any‬‭dance‬‭performance,‬‭event‬‭or‬‭recital‬‭all‬‭fees‬‭are‬‭non-refundable.‬‭You‬‭are‬‭responsible‬‭for‬‭paying‬‭the‬
‭full amount whether or not your child chooses to participate or continue lessons at our studio.‬
‭*Please‬‭do‬‭not‬‭contact‬‭the‬‭Director‬‭or‬‭Staff‬‭directly‬‭on‬‭their‬‭personal‬‭cell‬‭phones.‬ ‭We‬‭want‬‭to‬‭respect‬‭our‬‭team’s‬‭personal‬
‭time.‬‭Our‬‭staff‬‭is‬‭happy‬‭to‬‭help‬‭during‬‭our‬‭regular‬‭studio‬‭office‬‭hours‬‭of‬‭Monday-Thursday‬‭from‬‭5pm-8pm‬‭and‬‭Saturday‬
‭from 10 am-1:30 pm.‬
‭*It‬ ‭is‬ ‭important‬ ‭that‬ ‭parents‬ ‭stay‬ ‭informed‬ ‭of‬ ‭all‬ ‭studio‬ ‭events.‬ ‭We‬ ‭send‬ ‭out‬ ‭details‬ ‭and‬ ‭updates‬ ‭via‬ ‭email‬ ‭and/or‬ ‭the‬
‭Remind App.  Please download the app and ensure the email on file is up to date.‬

‭I have read, understood and agreed to the terms of the contract above.‬

‭Parent Signature_________________________________________________ Date: _____/_____/_____‬

‭Print Name: ___________________________________________________‬

‭For Office Use Only:‬

‭REGISTRATION: $________ DATE REGISTERED: ____/____/____‬

‭Aug:‬‭______Pro-rated‬

‭DANCER MONTHLY TUITION COST $: __________‬ ‭# OF‬‭HRS:‬‭______‬ ‭Sept:‬‭_______‬

‭SIBLING MONTHLY TUITION COST $:‬‭__________ # OF HRS:‬‭_____‬ ‭Oct: _______‬

‭SIBLING DISCOUNT $_________‬

‭TOTAL MONTHLY COST $_______________‬


