
Please select your choice of payment plans: 
All payment plans require either ACH or Credit Card on file. 
Seasonal tuition payment options include:

TRADITIONAL CLASSES: AGES 6 mo.-6 yrs
____  Preschool Ballet/Tap(3-4**)   Wed.  6:00-6:45 Erin 2  ___
____  Primary Ballet/Tap (5-6*)   Mon. 5:45-6:45  Lisa 4  ___  
____  Primary Jazz (5-6*)   Mon.  5:00-5:45 Erin 2  ___
____  Dance Acro Primary (3-7*) Tues. 5:00-5:45 Lisa 2  ___
____  Grown Up & Me(6-36 mo.*) Fri. 11:00-11:30am Erin 2  ___

TRADITIONAL CLASSES: AGES 7-11
____  Elementary Jazz 1 Mon.  5:00-5:45 Erin 2  ___
____  Elementary Tap 1 Mon.  6:45-7:30 Lisa 4  ___
____  Elementary Ballet 1 Mon.  5:45-6:30 Erin 2  ___
____  Elementary Ballet 2 Wed.  5:00-6:00 Erin 2  ___
____  Open Contemporary †† Tues.  5:00-6:00 Katie 3  ___
____  Elementary Hip Hop Thurs.  6:15-7:00 Dami 2  ___
____  Open Hip Hop †† Thurs.  7:00-8:00 Dami 2  ___
____  Elementary Jazz 2 Wed.  6:00-7:00 Katie 2  ___
____  Elementary Tap 2 Mon.  4:45-5:45 Lisa 4  ___

TRAINING PROGRAM: COMPANY CLASSES‡
____  Ballet 4    Wed.  4:30-6:00 Katie 4  ___
____  Ballet 5    Wed.  4:30-6:00 Suzanne 3  ___
____  Ballet 6    Wed.  7:00-9:00 Suzanne 3  ___
____  Prepointe/Pointe ‡  Wed.  6:00-6:45 Suzanne 4  ___
____  Pointe 5/6‡  Wed.  6:00-7:00 Suzanne 4  ___
____  Contemporary 5/6‡   Tues.  4:00-5:00 Katie 3  ___
____  Open Contemporary †† Tues.  5:00-6:00 Katie 3  ___
____  Hip Hop 5/6‡   Thurs.  8:00-9:00 Dami 2  ___
____  Open Hip Hop †† Thurs.  7:00-8:00 Dami 2  ___
____  Tap 4/5‡    Thurs.  4:45-5:45 Lisa 3  ___
____  Tap 6‡    Tues.  5:45-7:00 Lisa 4  ___
____  Jazz 4/5‡    Thurs.  5:45-7:00 Lisa 3  ___  
____  Jazz 6‡    Tues.  7:00-8:30 Katie 3  ___

TRAINING PROGRAM: TECHNIQUE & CONDITIONING CLASSES
____  Ballet Technique Sat. 10:30-11:30 Suzanne 3  ___
____  Jumps, Leaps, & Turns†  Tues.  6:00-7:00 Katie 3  ___
____  Jumps, Leaps, & Turns†  Thurs.  7:15-8:00 Suzanne 4  ___
____  Dance Acro Primary (3-7*) Tues. 5:00-5:45 Lisa 2  ___
____  Dance Acro 1/2†   Tues.  7:00-8:00 Lisa 2  ___
____  Dance Acro 2/3†   Sat.  1:00-2:00 Erin 3  ___
____  Dance Acro 4/6†   Mon.  7:30-8:45 Lisa 3  ___

TRAINING PROGRAM: TEAM COMPETITION CLASSES‡
____  ___________________ ________ _______ _______ ___  ___
____  ___________________ ________ _______ _______ ___  ___
____  ___________________ ________ _______ _______ ___  ___
____  ___________________ ________ _______ _______ ___  ___
____  ___________________ ________ _______ _______ ___  ___
____  ___________________ ________ _______ _______ ___  ___
____  ___________________ ________ _______ _______ ___  ___
____  ___________________ ________ _______ _______ ___  ___
____  ___________________ ________ _______ _______ ___  ___

FOR OFFICE USE ONLY
# of classes Tuition # of months Total

______  30 min. classes ($___/mo) x   ________   ________

______  45 min. classes ($___/mo) x  ________   ________

______  60 min. classes ($___/mo) x  ________   ________

______  75 min. classes ($___/mo) x  ________   ________

______  90 min. classes ($___/mo) x  ________   ________

______  2 hour classes ($___/mo) x  ________   ________

______  Dance Acro ($___/mo) x  ________   ________

______  Jumps/Leaps/Turns ($___/mo) x  ________   ________

______  Solo/Duet/Trio ($___/mo) x  ________   ________

______  Audit Classes ($___/mo) x  ________   ________

Subtotal       __________

Less Credits (Gift Certificates, coupons, etc.)  __________

______  Costumes  $85/each __________

______  TEAM Costumes  $100/each __________

Subtotal       __________

 
GRAND TOTAL     __________

SCHEDULE ’17-’18 & PAYMENT FORM

**Must be qualifying age by first class; *Must be qualifying age by December 1; 
†Students must be enrolled in a ballet class; ‡Students must be enrolled in 2 ballet 
classes. ††“Open” classes are open to students in both the Traditional and Training tracts.

  Class Day Time Inst. Rm. PLEASE FILL OUT ONE FORM PER FAMILY

Family Name: _________________________________________________

Student Name: ____________________________________

Student Name: ____________________________________

Student Name: ____________________________________

Student Name: ____________________________________

OFFICE
USE

ONLY

 ❏ One annual payment due at first class ____________

 ❏ Two payments, the first due at first class and 
the second on February 1.

____________

 ❏ Ten monthly payments due the first of each 
month (I understand that if funds are not 
available at the time of processing a $10 
service charge will be incurred.)

____________

Costume payment options are as follows:

 ❏ One annual payment ____________

 ❏ Two payments, the first due at first class and 
the second in January

____________

 ❏ Five monthly payments spread over the months 
of September through January

____________

FOR OFFICE USE ONLY

Opt in for “Bill My Account” Status  
See Handbook, page 2 – Please initial your choice below

YES __________       NO, THANK YOU __________

UPDATED 10/06/17




