=
Fall 2009—2010 Registration Injormation: Student Division

Student Name Birthdate

Address City Zip

Home Phone Parent Email

|0 Continuing Student (2008-2009) |D Summer Student (2009) |0 Mew Student

Referred by

Please fill out the following: Years of experience ballet __pointe modern jazz tap hip-hop

Is there any thing we should know about your child that could affect their dance training? | ie: allergies, special needs, etc)

Fathers Name Cellf Work Phone/Home Phone
Maothers Name Cell Wark Phone/Home Phone

Tuition due
15, 2nd, 3né Choice |Class Name Day Time Teacher at registration
Mumber of Classes x $300 deposit = $ + Registration fee §_19-22 = total amount due $

Payment Plan
Option1 ___ Optionz _____ Options _______ Option 4
Application discounts will be deducted from the balance of tuition.

Credit Card Account # Expiration Date

Authorized Signature Date

This application must be signed for admission. | certify that the above named student is in good health and capable of participating
in dance classes. | have read the policies in the brochure and fully understand them. |/my dancer agree to follow all the rules and
policies of the Dedicated Dancer Handbook. | hereby release Narth Shore Scheol of Dance, its agents and employees, from all
liability for personal injury, illness, or property loss or damage. | give consent for staff to take photographs and video for promotional
use with the school.

Parent Signature Date

Remit registration and payment to: North Shere School of Dance, 5o Laurel Avenue, Suite 102, Highland Park, IL 60035
-or- via fax 847.432.4037.



