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Student Name:
_______________________________
Birth Date:
____________________________
Address:

_______________________________
Age:

____________________________


_______________________________
Home Phone:
____________________________


Parents Names:
________________________________
Work Phone:
____________________________
Emergency Contact: ______________________________
Cell Phone:
____________________________
Email Address:
_______________________________

Any Medical Conditions or Medications?

_________________________________________________
Class Selection____________________________Day_____________________Time______________________________
Class Selection____________________________Day_____________________Time______________________________
Class Selection____________________________Day_____________________Time______________________________

Registration/Insurance Fee:  This is a non-refundable annual fee due at the time of registration.  $20 per family.
Tuition Rates:  Fees are based on a 10 month season.  The first payment is due at the time of registration to have your child confirmed in a class.  Please choose among the three payment options below:

	
	10 Payments
	3 Payments *
	1 Annual Payment**

	
	(Due the first of the month)
	(Due Sept 1, Nov 1, March 1)
	(Due by September 12th)

	1 class/ week
	$48 
	$160 
	$456 

	2 class/week
	$88 
	$293 
	$836 

	3 class/week
	$120 
	$400 
	$1,140 

	
	
	
	

	* $20 registration fee is waived with this option

	** Price reflects a 5% discount

	 Additional classes beyond 3 classes/week are billed at $35/ month per class 


Late and Returned Check Fees:  A $20 late fee will be assessed for tuition not received by the 15th of the month (fees assessed regardless of holidays or classes missed).  In addition, there will be a $25 bounced check fee for returned checks.
Payments:  You will not receive a bill for tuition unless you are late with your payment. Payments can be made by cash or check (checks made payable to Joy of Movement Dance Center).  Tuition payments can be handed in at class or they can be mailed to Joy of Movement Dance Center, PO Box 543, Jamison, PA 18929-0543.   TUITION OR OTHER FEES ARE NON-REFUNDABLE OR TRANSFERABLE FOR ANY REASON.  SCHEDULE IS SUBJECT TO CHANGE DUE TO INSUFFICIENT ENROLLMENT.
* Please fill out this registration form (one form per child).  Please send the completed registration form, along with $20 registration fee, and first tuition payment to Joy of Movement Dance Center, PO Box 543, Jamison, PA 18929-0543.  Checks can be made payable to Joy of Movement Dance Center.  All of this needs to be received in order to have your child confirmed in a class.  
By Signing below, I hereby agree to the above stated policies. I release Joy of Movement Dance Center
from all liability, from injury, damage or loss of property.
Signature of Parent or Guardian:  ________________________________________   Date:  _________________


















  www.joyofmovementdancecenter.com ( Phone: 267.872.9405 ( info@joyofmovementdancecenter.com


