
 
 
 
 
 
 

STUDENT INFORMATION: 
Student’s Name_________________________________Date of Birth____________Current Age ____________ 

Parents’ Name:   _____________________________________________________________________________ 

Address____________________________________________________City,State________Zip ______________  

Phone (1)__________________________ (2)__________________________(3)___________________________ 

Email Address(es):   ____________________________________________________________________________ 
 

Tuition Policy and Agreement Terms: 
▪​ Tuition and registration fee are due at the time of registration to maintain class placement. 

▪​ A fee of $35.00 will be assessed for all returned checks. All payments must be paid by check or money order to 
ensure proper posting of accounts. 

6-Week Dance Session 
June 15th - July 24th 

$35 registration fee (new families only) 
     
    Length of Classes     Price for the entire  
      Per Week                   6 week session        
       45 minutes:                   $ 160.00 
       60 minutes:                   $ 185.00      
       75 minutes:                   $ 205.00 
        90 minutes:                  $ 225.00 
        2 Hours:                        $ 270.00 
        2 ½ Hours:                    $ 300.00 
        3 Hours:                        $ 330.00 
        3 ½ Hours:                    $ 350.00                 
        4 Hours:                        $ 365.00 
        4 ½ Hours:                    $ 380.00 
        5 Hours:                        $ 395.00 
        5 ½ Hours:                    $ 425.00 
        6+ Hours:                      $ 450.00 
 

 

Class Schedule 

        Class                          Day                           Time 

_______________         _______            _____________ 

_______________         _______            _____________ 

_______________         _______            _____________ 

_______________         _______            _____________ 

_______________         _______            _____________ 

_______________         _______            _____________ 

_______________         _______            _____________ 

_______________         _______             _____________ 

_______________         _______            _____________ 

_______________         _______            _____________ 

_______________         _______             _____________ 

  

TOTAL HOURS:  ________   6-WEEK TUTION_____________ 

I thoroughly read and understand the Tuition Policy, Medical Information, and Agreement Terms. I understand Legacy School 

of Dance, LLC assumes no responsibility for personal injury. I grant permission for any of my child’s photographs/videos to be 

used in promotional literature or for promotional purposes. 

Parent 

Signature:_______________________________________________________________Date:________________________ 

 


