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 Registration Form 

  

REGISTRATION WILL NOT BE CONSIDERED WITHOUT A $25.00 NON-REFUNDABLE REGISTRATION FEE 
 

 
Student Last Name______________________________________First Name_______________________________M.I.________ 

 
Address_______________________________________________City______________________________,NH  Zip____________ 

 
Home Phone #_________________Age______D.O.B._____________Years of Dance_____With Whom___________________ 

 
Mother_________________________________Work Phone # ________________________Cell #__________________________ 

 
Father_________________________________Work Phone # ________________________Cell#___________________________ 
 
E-mail Address_______________________________________  Check Box If You Would Like To Receive Invoices By E-Mail  
 

 

Class Selection PLEASE "X" WHICH CLASSES YOU PREFER 
 
 

_____ �MOMMY AND ME� CLASS (45 Minute class for children age 2 years along with Mommy ballet, tap, jazz, tumbling)  
 

Ages 3-5 
 

_____CHILDREN'S VARIETY CLASS (1 hour weekly variety class� ballet, tap, jazz, tumbling) 
 
 

Ages 6-8 Beginner Through Intermediate ½ Hour Classes 
 

 _____Ballet    _____Tap     _____Jazz    _____Hip-Hop 
 

 

Ages 6 and up Beginner Through Advanced 1 Hour Classes 
 

 STUDENTS MAY REGISTER FOR THE FOLLOWING CLASSES IN PLACE OF OR IN ADDITION TO ANY ½ HOUR CLASSES. 
 

___    Ballet      _____ Lyrical     _____ Jazz  _____ Hip-Hop    _____Tap  
_____ Tumbling     ____ Stretch & Strength   _____Irish  _____Ballroom 

 

Ages 8 and up, Intermediate Through Advanced 1 ½ Hour Classes (By invitation only) 
 

_____Ballet    _____Pointe 
 

 

 
 

OFFICE USE ONLY 
 

Tuition  $_________   Family Disc.   $________ Total Tuition  $________ Total Family Tuition $_____________                                                 
 

 

Read, Initial and Sign Below 
 

 
_____I understand that if I do not fulfill my financial responsibilities to Creative Steps School of Dance including but not  
          limited to tuition, costume, and show expenses I will be fully responsible for any legal fees required by Creative 
          Steps to recover my past due expenses. 
 
_____I understand that I am required to give Creative Steps School of Dance a 30 day written notice if I will not be 
          continuing in classes at Creative Steps.  I understand that if written notice is NOT given I will be financially 
          responsible for all unattended classes until written notice is given. 
 
_____I understand that any missed classes at Creative Steps are my responsibility and are non-refundable (this includes 
          but is not limited to weather, illness, vacation, other extracurricular activities, etc.).  I understand these classes may 
          be made up in a similar class during the week.  
 
_____I have read and understand the Creative Steps Policy Sheet and Liability forms. 
 
 
 
 

Guardian Signature_____________________________________________________Date_______________________ 


