The Putnam Dance Center 2010-2011 Enrollment Form
554 Liberty Highway, Putnam, CT 06260; 860/963-7073

Please PRINT the information below and return it to the studio with your NON-REFUNDABLE registration fee
of $10 per child registered. For further information or to request additional forms, please contact the studio.

Student Name: Telephone:

Street Address:

City, State, Zip: Date of Birth: Age:

1. School Name and Grade:

2. Any ALLERGIES or medical conditions you would like us to know about?

3. New Student Only — Previous Dance Training

Where? Hours/week:

Subjects (circle): Ballet Jazz Tap Modern Contemporary Lyric Hip Hop Acro

Mom’s Name: Cell Phone:

Dad’s Name: Cell Phone:

Mom OR Dad Work Phone: May we contact you at work?
(circle ONE)

WHO IS RESPONSIBLE FOR THIS ACCOUNT?

Address (IF DIFFERENT FROM ABOVE):

City, State, Zip: Telephone:

Please indicate which classes you are interested in taking:

Creative Movement Ages 2% -3% Hip Hop Ages 6 Y2 & up
Pre-School Ages 3-4 Ballet Ages 9 & up
Ballet/Tap Ages 4% -6Y% Tap Ages 9 & up
Pre-Ballet Ages 6% -8 Jazz Ages 9 & up
Tap/Jazz Ages 6% -8 Contemporary Ages 9 & up
Acro Ages 6 & up Lyric Ages 9 & up
Modern Ages 10 & up

*~*REQUIRED*~*

MC/Visa Account # Expiration Date:

Name on Card: Signature:

By signing this registration form, | have read, understood and will abide by all studio policies.

PARENT SIGNATURE: Student Signature:

EMAIL REQUIRED: Years Dancing at PDC:
(Including this year)

DATE:

The BEST way to quickly reach me is: House # Cell # Email Text




OFFICE USE ONLY:
Date Registered:

Classes:
# Day Time Class Costume (x) | Teacher | Length of class
1
2
3
4
5
6
7
8
9
10
# of costumes: @ $55/costume: Total
(amount) Hours
Total Hours 1% child: Yearly Tuition Amt: 1/4. Mo:
Total Hours 2" child: Yearly Tuition Amt: 1/4: Mo:
Total Hours 3" child: Yearly Tuition Amt: 1/4. Mo:
Total Hours 4" child: Yearly Tuition Amt: 1/4: Mo:
FIRST PAYMENT MUST BE MADE WHEN REGISTERING
Choose payment plan (initial ONE):
Year in Full (w/10% discount) Quarterly anments ES% discount if received by
(amt) (Sept. 10", Nov. 10", Jan. 10", & Mar. 10th)
(amt)
EIGHT monthly payments (NO DISCOUNT) Class Card; # of classes/amount:
(amt) (for Wiggles-n-Giggles; Tumble Tykes; Zumba) (amt)
Items purchased:
# Item Quantity Cost per Subtotal Tax
item
1
2
3
4
5
6
7
8
9
10
Subtotal
Iltems MUST be paid for when ordered Tax
Total
Balance from previous year: Credit from previous year:
Registration paid ($10/PER DANCER): MUST BE PAID AT TIME OF REGISTRATION
Payment: Cash amt. Check #/amt. MC/Visa amt.
Date data entered: Initial:

How did you hear about us? NP SG Friend Relative Internet Phonebook Other
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