
EAST STREET                   CENTER

THE SCHOOL OF BALLET AT EAST STREET DANCE CENTER
47 East Street, Hadley, MA 01035

Phone (413) 584-5535, blkauff@hotmail.com
www.eaststreetballet.com

Registration Form 2011-2012 

Semester:   ___First (Sept. - Jan.)        ___Second (Feb. - June)                

Program:   ® YCP        ® OP          ® CP           
To register for an Evening & Weekend Program class, please contact the class instructor directly.

      

Student Name__________________________________________________________Age_______Birthdate__________

Address_______________________________________________________________________Zip_________________

Parent/Guardian Name_______________________________________________________________________________

Telephone Number Home_____________________________Work___________________Cell_____________________

Email Address(s)____________________________________________________________________________________

Emergency Contact_____________________________________________________Phone________________________

Medical Information and Release

Please state any known illnesses, injuries, allergies (include allergies to medications)______________________________ 

  _____________________________________________________________________________________

List any medications currently being taken_______________________________________________________________

Emergency Contact__________________________________________________________________________________

Doctor___________________________________________________Phone____________________________________

As legal guardian of the child listed on this form I hereby consent for him/her to participate in classes conducted by The School of 
Ballet at East Street Dance Center recognizing that any activity involving movement can create the possibility of injury.  
I confirm that my child is in good health and I authorize simple first aid if necessary.  I will not hold any personnel, officers or agents 
liable for any injury that may occur in class or on the premises.

I also understand that I am fully responsible for the tuition for the entire semester unless my child is unable to participate for 
medical reasons.

Signature of Parent____________________________________________________Date__________________

PLEASE COMPLETE BOTH SIDES OF THE REGISTRATION FORM



THE SCHOOL OF BALLET at EAST STREET DANCE CENTER
47 East Street, Hadley, MA 01035

Phone: (413) 584-5535, blkauff@hotmail.com
www.eaststreetballet.com

TUITION PAYMENT - 16 WEEK TERM SEPT 12 - JAN 13

Please circle or underline chosen classes.  If uncertain please contact the Director

YOUNG CHILDREN’S PROGRAM
Pre-Ballet 1 class per week $240.00  ______________
Music, Magic, and Make Believe 1 class per week $240.00  ______________
Introduction to Ballet  1 class per week $240.00  ______________

OPEN PROGRAM
Ballet I 1 class per week  $240.00      ______________
Ballet II 1 class per week  $240.00  2 classes per week $450.00   ______________
Beg/Int Ballet Teen 1 class per week  $250.00  2 classes per week $450.00   ______________
Modern Fundamentals 1 class per week $250.00  ______________

CONSERVATORY PROGRAM
Ballet Level II  2 classes per week $450.00  ______________
Ballet Level III (with pre-pointe) 3 classes per week $720.00  ______________
Ballet Level IV (with pointe) 4 classes per week $960.00  ______________
 plus Repertoire and Variations $1060 ______________
Ballet Level V 5 classes per week $1200.00  ______________ 
 plus Repertoire and Variations $1260 ______________
Repertoire & Variations 1 class per week (Thursday) $216.00 ______________
Repertoire & Variations 1 class per week (Saturday) $384.00 ______________
Character & Historic Dance 1 class per week $384.00  ______________

                              Total Tuition ______________
                                                                                                                                               Registration Fee _____25.00___
                                                     Discounts ______________         

                                                                                                                                                                                                     ________________
                                                                                                                               Total Fees              ______________ 

   Checks should be made payable to East Street Dance Center.
Make-up classes are permitted any time during the semester.

Refunds will be made at the sole discretion of East Street Dance Center 
for extreme medical and humanitarian reasons only.


	Student Name: 
	Age: 
	Birthdate: 
	Address: 
	Zip: 
	ParentGuardian Name: 
	Email Addresss: 
	Emergency Contact: 
	Emergency Contact_2: 
	Doctor: 
	Date: 
	Total Tuition: 0
	Discounts: 
	Total Fees: 
	First Semester checkbox: Off
	Second Semester checkbox: Off
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Emergency Phone: 
	Medical Issues: 
	Current Medications: 
	Doctor Phone: 
	Pre Ballet: 
	Music Magic: 
	Intro Ballet: 
	Open Ballet I: 
	Open Ballet II: 
	Ballet Teen: 
	Modern: 
	Conservatory III: 
	Conservatory II: 
	Conservatory IV: 
	Con IV + Rep/Var: 
	Conservatory V: 
	Con V + Rep/Var: 
	Rep & Var Thursday: 
	Rep & Var Saturday: 
	Historic: 
	Program Choice: Off
	SUBMIT FORM: 


