the Berrend

    Dance Centre











3460 Olney-Laytonsville Road ( Suite 210 ( Olney ( Maryland 20832 

(301) 774-3032 ( www.berrenddancecentre.com

 Student’s name _________________________________________________
Home phone (_____)_________________________________________
Address _____________________________________________City ___________________________ State_____________ Zip__________________             Date of Birth __________________Height__________ Weight______________ Current age ______________________________________________
Any allergies or physical limitations, conditions, or health concerns that we should be aware of: _________________________________________________________________________________________________________________________    
Currently attends ____________________________________ academic school.  Grade in school (2009-2010)_________________________________           Daily dismissal time___________ After school, does student: (circle one) go home    attend an after care program    other? ________________________           Please describe previous dance experience: (name of school(s), type of dance studied, years of instruction)_____________________________________  
_________________________________________________________________________________________________________________________                How did you hear about the Berrend Dance Centre?________________________________________________________________________________
Mother’s name_________________________________  Home phone _____________________Bus. phone__________________________________
Mother’s occupation _______________________________Cell phone_______________________ E-mail address_____________________________
Father’s name ____________________________________Home phone ______________________ Bus. Phone _______________________________
Father’s occupation _______________________________
Cell Phone _______________________ E-mail address_____________________________
Emergency, contact: (used only if unable to reach a parent)    ________________________________________________________________________                                                                                                                                                                    Name ______________________________ Relationship to student _____________________Home phone ______________Cell__________________
Ballet Curriculum (please check every class you are registering for)

1 class weekly / 1 hour:   ( Music & Motion             ( Preparation for Ballet           (  Basic Ballet (for older beginners)
1 class weekly 1 hour:   ( Elementary Ballet 1              ( Elementary Ballet 2                ( Adult Tap/Jazz
2 classes weekly:  ( Children’s A (1¼hr. each)           ( Children’s B (1½ hr. each)           ( Children’s C (1½ hr. each)
3 (or more) classes weekly: o   Intermediate Ballet (2½ hr. each)      o Pre-Release Time                                                                                                                                                                                 Daily Classes:   o    Release Time I                        o   Release Time II
Additional Classes (please check every class you are registering for)

1 class weekly/1 hour:   o Introduction to Modern   o Introduction to Tap/Jazz  (ages 8 & up - prerequisite: Children’s Ballet A or equiv.)

1 class weekly/ 1¼  hour:   o  Modern I   (Intermediate –prerequisite: Intro to Modern/Jazz or equiv.)    o   Jazz/Tap I    o  Jazz/Tap II
1 class weekly/1¼ hour:    o  Release Time I Modern      o  Release Time II Modern   o   Pilates
1 class weekly1¼  hours:   o Release Time I Jazz/Tap    o Advanced Jazz/Tap    o   Dancin’ Tots (45 Minutes)
Total number of classes per week ______ Number of hours per week _________Tuition due___________________(See Fee Schedule)

_____________________________________________________________________________________________________________________
Application & Agreement
I hereby apply for, _______________________________________________________

to become a student of the Berrend Dance Centre.  I am willing to cooperate with the policies of the Dance Centre and recognize that uncooperative or discourteous behavior may result in dismissal.  I understand that dancing instruction is a physical activity with inherent risks. I will not hold the Berrend Dance Centre, its faculty or employees responsible for any injury or illness sustained during normal classroom activities and rehearsals.  In order to hold a place in a given class, a non-refundable $35 deposit must accompany this application which will be applied to the first semester’s tuition. Students enrolling at the Dance Centre for the first time must also include a one-time Registration Fee of $50 and submit with this form.  I agree to pay the remaining balance for the first semester’s tuition by or before the third week of classes. (Full payment may be submitted at the time of registration as well.)  A monthly service charge of $5 will be added to any balance outstanding after the third week of classes unless special arrangements have been made with the Director.  Refunds are generally not given.



Signature
 _____________________________________
Date _________________                                     Updated 8/2009
Assigned class _______________________


Select day(s) & time(s) ________________


_____________________________________


Optional additional class(es) __________


_______________________________








