LAKESIDE ACADEMY OF DANCE FALL REGISTRATION FORM

STUDENT’S NAME:                                                                         ___     BIRTHDATE:_____________                                                  REFERRED BY:_________________________________________________________________                                                                                           
PARENTS’ NAME(S):____________________________________________________________
MAILING ADDRESS:_____________________________________________________________
TOWN:_____________           ZIP:____________EMAIL:________________________________
HOME PHONE:__________________              _CELL PHONE:_____________________________
EMERGENCY CONTACT:_______________________________PHONE:____________________

PREVIOUS DANCE TRAINING (WHERE, SUBJECTS, YEARS, NUMBER OF LESSONS PER WEEK)___


CLASSES YOU ARE REGISTERING FOR:

NAME__________________________SUBJECT__________DAY______TIME_____LOCATION__       
1.____________________________________________________________________________
2.____________________________________________________________________________
3.____________________________________________________________________________
4.____________________________________________________________________________
5.____________________________________________________________________________
6.____________________________________________________________________________
7.____________________________________________________________________________
8.____________________________________________________________________________

Initial here
· I understand 10 monthly installment payments are due the 1st day of each month with last payment due at time of registration. Should payment not be made by the 10th of each month late fees of up to $30 per month will be applied to my account.
· I understand that each class my child is registered for will require a costume for the recital and/or competition.
·  I understand the NON-REFUNDABLE $55.00 deposit is due NO LATER than October 30th, with the balance to be determined upon final selection of costumes due the first week of January. 
· If my child will NOT be participating in the recital, I understand I MUST notify Lakeside Academy of Dance in writing by September 30th. 
· Should I withdraw my child or my child does not participate in the recital, I understand I am still responsible for the cost of any costumes ordered for my child and my deposit is non-refundable.
· I understand there will be a $25 dress rehearsal fee per child due April 1st.
· I understand there is a 30-day withdraw policy. I must notify Lakeside Academy in writing and will be responsible for any subsequent or outstanding balances. 


Signed:_______________________________________________ Date____________________

SEND FORM AND FEE TO:     LAKESIDE ACADEMY OF DANCE
                                                   165 SAYBROOK RD.
                                                   MIDDLETOWN, CT. 06457
[bookmark: _GoBack] (
(OFFICE USE ONLY)
REGISTRATION FEE:  $        __ __        DATE:    __            CHECK# ___               CASH:____________
ESTIMATED TUITION: ____________________________________________________________
)*AT THE TIME OF REGISTRATION, YOU MUST PAY YOUR $30.00 REGISTRATION FEE AND LAST MONTHS TUITION.
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