
Class Registration Form 2009- 2010 Today’s Date

        New Student Returning Student (Only fill out student’s name and if any information has changed).

Student Name          Birthday            Sex

Parent/Guardian Names

Address

City/State/Zip Code

Home Phone        Cell Phone

E-mail

Father’s Employer                   Title Work Phone

Mother’s Employer                   Title Work Phone

Class(es)    Day(s) Time(s)
                                                                             



Tuition
Per 12-week Session
1 hour/week $150 4 hours/week $480
1.5 hours/week $225 4.5 hours/week $540
2 hours/week $270 5 hours/week $585
2.5 hours/week $340 5.5 hours/week $640
3 hours/week $380 6 hours/week $680
3.5 hours/week $445 7+ hours/week $260/month
Couple Classes $75
Annual Registration Fee $30 (female)     $60 (male)

I have read and accept all of the terms and conditions of the Peoria Ballet Company. 

Signature                                   Date

(Tuition is due at Registration)                   

Terms and Conditions:
* Students taking three or more hours per week may pay monthly. A credit card on file is required for monthly 

payment. Must pay by the 5th of each month or the credit card on file will be charged.
* Please put students name on the check memo to ensure the correct account is credited. 
* If you would like to change or drop a class an Add/Drop form must be completed and turned into the front 

desk.
* No refunds will be given for missed classes. Students are more than welcome to make up missed classes. 
* A costume fee of $30/dance for the Spring Showcase is due February 1, 2010.
* A medical form must be filled out within the first three weeks for students to continue taking classes. 
* Peoria Ballet reserves the right to reschedule or cancel any classes.
* Registration fee is non-refundable.

For Office Use Only:

______ OA                    _______ AD

Session Total
Tuition Total              $

          Annual Registration Fee            + $ 30 Female /   $60 Male

Total $

Cash                                                MasterCard
Check #_______________         Visa

Card Number Exp. Date

Name as it appears on the card                                    Cardholder’s signature


