2017/2018
Michelle’s School of Dance
Registration Form

Michelle’s School of Dance
P.O.Box 139
110 W. Van Dorn, Ste B
Polk City, 1A 50226

Please complete the following information and return as soon as possible to above address.

Dancer’s Name Age Birthday ___Grade

Parent or Guardian’s Name

Phone Number(s)

Complete Mailing
Address

Email Address(s)

Emergency Contact Name and
Phone

Selected Classes

Referred By

Michelle’s School of Dance is allowed to use your dancer’s name or photo in publications:
Yes No

“Like” us on Facebook to receive studio updates.
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I understand that | am responsible for paying monthly tuitions and other charges when due.
Unpaid bills may resultin a late fee plus suspension of dance privileges until account is brought
current. If my child misses a class due to illness or other commitments, | am still responsible for
that class’s tuition. If | decide to discontinue taking lessons, | will continue to pay tuition for
classes until 30 days after a written notice is given to Michelle of my intent to drop the class.

| agree to accept emails as the main method of corresponding and receiving statements from the
studio.

By signing below | acknowledge that | have read and accept Michelle’s School of Dance Policies
for the 2017-2018 school year. The Policies are available in printed form or at the studio website,
and they include information on Tuition and Special Session Billings, Costume and Recital
Information, Studio Policies, and Dance Attire Guidelines. www.michellesschoolofdance.com is
the studio’s website address.

Parent/Guardian Signature Date



http://www.michellesschoolofdance.com/

