North Shore Dance Academy

Student Registration Form 2015-2016
Student’s Name (First & Last): ​​​​​​______________________________​___ Date of Birth ___________Entering Grade__________
Mailing Address:













City/Town:





State:

       

Zip:____________________

Home phone:___________________________________Cell phone_____________________________________
Name and Emergency phone# if cannot be reached______________________________________________________

Parents Names__________________________________________________________________________

Monthly newsletters/reminders and important information are sent via email please provide your email address below to receive all of this important information

Email address ____________________________________________________________________

Please advise us of any medical conditions that may affect the student’s participation:

___________________________________________________________________________________________________________

Agreement for Participation

I understand that dance classes may include, without limitation, dancing with props, stretching, barre work, across the floor combinations, dance routines in the center, and other related activities.  I further understand that all of the activities of the dance class involve some degree of risk of strain or bodily injury.   North Shore Dance Academy is not responsible for personal property that is lost or stolen. Please do not bring valuables to dance class.  Teaching Dance is hands on and at times it may be necessary to touch the students to have them understand which muscles are necessary for the exercises.  Often times we take photographs in class, rehearsals and recitals to be used in advertising.  We never associate the names of students with the photographs to protect privacy.

Registration in our program implies that you will support and adhere to the following NSDA policies

*Studio Policies
*Tuition & Payment Information *Dress Code *Classroom etiquette *Calendar(included in this packet)

I agree to be responsible for reading studio correspondence and respecting deadlines, if applicable which will be provided in this packet and then by email for future months.

I hereby acknowledge that I have read the enclosed packet and have discussed it with my child and that participation in this program is dependent upon the acceptance and follow through of the policies explained
Date: __________________________________
Parent Signature: __________________________________________
Write in the class(es) that you choose as they are written on the selections page in this packet and refer to the tuition chart to fill in the total monthly tuition.
	List class(es)

Total Tuition based on hours of instruction_______________________


Tuition will be deducted from the account that you provide information for on the back side of this form. Tuition will not be collected at the desk.  All tuition will be paid via automatic withdrawal on the 1st of each month.



                                                                                       Registration Fee:        $ 30 DUE NOW
        
 

For Office Use Only:


Date reg:_______reg fee received_______monthly tuition_______auto recorded_________________

Please fill out payment information on back of this form

North Shore Dance Academy

This form is for the student or students listed here__________________________________________________________

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FORM

Please fill out either the check or credit card debit portion in full and then sign the two spaces below indicating that you understand the withdrawal policy and missed attempts policy.

For Checking account payments:

As a check signer on the account listed below I authorize North Shore Dance Academy to perform scheduled electronic funds transfer debits from my account identified below for my child's yearly tuition that will be broken down into 9 Monthly installments on the 1st of each month Starting September 1st. 

I understand and authorize all of the above as evidenced by my signature below.  
AUTHORIZING SIGNATURE: _________________________________
DATE: _______________
Financial Institution account “identifying information”:
Enter financial institution account information into the fields provided below or attach a blank VOID check. 
Routing Number_____________________________________Account number________________________________________
OR

Credit Card Authorization

I authorize North Shore Dance Academy to perform scheduled electronic funds transfer debits from my account identified below for my child's yearly tuition that will be broken down into 9 Monthly installments on the 1st of each month Starting September 1st. 

Card Type: _______________________           Card #_______________________________________Expiration date:________   

Cvv2 #_________(3 digit code on the back of the card)

Signature:_____________________________________  Printed Name on the card____________________________________ 

Date of enrollment:___________________

OR

Paid in full Option:

I wish to forgo the monthly electronic deductions and choose to pay the year in full at this time.  I understand that this paid in full option is only available during the registration period and have included that payment with my registration form.  I am taking advantage paid in full discount and have deducted $100 per student from my total payment.

Parent signature_________________________________________________

**Withdrawal Policy** Everyone should read and sign this

By authorizing these debit deductions I understand that if for any reason my child decides that they will not continue with their dance education I am responsible for notifying North Shore Dance Academy with a written 30 day notice withdrawal form.  I also understand that I will be responsible for the month’s tuition deduction if I fail to do so.

Parent Signature________________________________________________________

**Missed Attempts Policy**Everyone should read and sign this
I know that I am responsible for letting NSDA know of any changes in my account prior to tuition being processed each month.  If for any reason my account does not clear when NSDA processes my payment on the 1st of the month, I understand that I will be notified and my account will be attempted again on the 5th of the month.  If after a second attempt my payment is unable to be processed I will be required to bring a payment to the desk and will be charged an additional $25 processing/late fee.

Parent Signature______________________________

Please Drop off at the desk or mail to:

Tammy Bolduc/NSDA 

275 Oakland Ave

 Methuen, Ma 01844
