
DanceTime’s 2010-2011 Registration Form 
Please fill out and return to: DanceTime, 131A Great Rd, Bedford, MA 01730 

 
Family’s Last Name: ____________________    Mom: _________________   Dad: _________________   
Address: _____________________________________________________   Town _______________ Zip code __________ 
Home Phone:  _____________________  Cell Phone: ___________________ Emergency Contact: ________________________________  
Email ___________________________________________________________________________________________________________   
Medical or Special Concerns: ________________________________________________________________________________________ 
How did you hear about DanceTime? _________________________________________________________________________________ 
 
Student #1 _____________________________    Birthdate _________    Grade entering: ____    #yrs at DT _____ 
Please list class(es)   Day    Time          Hrs/Wk      Please list class(es)   Day    Time          Hrs/Wk     
1_____________________  _____   _________   _______  5_____________________  _____   _________   _______ 
2_____________________  _____   _________   _______  6_____________________  _____   _________   _______ 
3_____________________  _____   _________   _______  7_____________________  _____   _________   _______ 
4_____________________  _____   _________   _______  8_____________________  _____   _________   _______ 

 

Student #1   total class hours per week: ________   tuition: _________   
 

Student #2 _____________________________    Birthdate _________    Grade entering: ____    #yrs at DT _____ 
Please list class(es)   Day    Time          Hrs/Wk      Please list class(es)   Day    Time          Hrs/Wk     
1_____________________  _____   _________   _______  5_____________________  _____   _________   _______ 
2_____________________  _____   _________   _______  6_____________________  _____   _________   _______ 
3_____________________  _____   _________   _______  7_____________________  _____   _________   _______ 
4_____________________  _____   _________   _______  8_____________________  _____   _________   _______ 

 

Student #2  total class hours per week: ________   tuition: _________   
Student #3 _____________________________    Birthdate _________    Grade entering: ____    #yrs at DT _____ 
Please list class(es)   Day    Time          Hrs/Wk      Please list class(es)   Day    Time          Hrs/Wk     
1_____________________  _____   _________   _______  2_____________________  _____   _________   _______ 

 

Student #3  total class hours per week: ________   tuition: _________   
 

TUITION:   Please add tuition for students #1, #2, and #3         $______________ 
DISCOUNTS:  Payment In Full Discount ($20/$30)   < $______________> 

Continuing Student Discount ($5 per eligible dancer)  < $______________> 
Early Registration Discount ($10 individual/$15 family) < $______________> 
Promotional Coupon (varies)     < $______________> 

SUB-TOTAL ...........................................................................................................     $______________ 
DISCOUNT:  Sibling Discount (2 siblings 5%, 3+ siblings 10%)  < $______________> 
TOTAL TUITION DUE ........................................................................................     $______________ 
 
PLEASE CHOOSE A PAYMENT PLAN:  
Pay In Full $_________        8 Equal Installments $______ x 8      Personal Payment Plan  $______ x ____ 
Due with costume      Divide total tuition by 8.                         Please suggest a plan that works with your budget   (tuition paid by 5/1/11) 
    
PAYMENTS ENCLOSED WITH REGISTRATION FORM:  Please place checkmark next to payments enclosed and fill in amounts  
___ Registration Fee   $15.00            ___ Starette Pre-Season Fee($125 1st Co., $50 each additional)   $_______________       
___ Tuition Paid In Full $__________________  ___ Starette Dance Company Jacket ($65)   $_______ size: _______ 
___ Tuition Installment  $__________________ ___ Starette Costume Deposit(s) ($100 1st Co., $75 each additional)    $_____________  
___ Spring Recital Costumes $______________ ___ Other _________________________________   $________ 
 

___ Are you utilizing any CREDITS or GIFT CERTIFICATES today? ______________________________________             
 

TOTAL AMOUNT ENCLOSED   $__________   Payment Method: cash___ check#______  credit card ___  
MC/VISA  _______    ________     ________    ________     exp. date: _______  authorization signature: __________________  
  
PAYMENT REMAINDER OF YEAR: Please authorize(initial) if you would like your credit card on file charged for fees: 
_____  Tuition: 8 installment plan (installment #1 at time of registration, #2 -#8 the first of the month October 2010-April 2011)  
_____  Tuition: Personal Payment Plan   $________ charged the first of the month ______________  thru _______________ 
_____  Spring Recital Costume Fees: at time of registration _______ OR  11/1/10 _______  OR   12/1/10 _________ 
_____  Starette:  _______________________________________________________________________________________  
  
RELEASE/LIABILITY:  DanceTime and instructors are  not liable for personal injuries or loss of or damage to personal property. During a 
physical activity, injuries may occur. Each student may decline to participate in any activity which may be personally harmful,  
and is also responsible for informing the instructor(s) of any physical limitations which may prevent full participation in class. I permit 
DanceTime to take and use photographs and videos of my child for studio marketing. I have read the DT 2010-2011 handbook and 
understand all policies.   Parent/Guardian: ________________________________     Date: ________________ 


