
Please fill out one per student

Student's Full Name ______________________________________________ Prefer to be called _____________________

Date of Birth__________________ Age_________    Academic School presently attending__________________________

Parent/Guardian Full Name_____________________________________________________________________________

Mailing Address ______________________________________________ Parent/Guardian Phone Numbers:

______________________________________________ Mom          Dad
Home____________    Home____________

______________________________________________ Work ____________    Work ____________
Cell   ____________    Cell _____________

Parents E-mail ________________________________________________

Employer: ____________________________________________________

Is there anything special we need to know about the student?
Medical and Medications: _______________________________________________________________________

Learning/Behavioral/Handicaps: __________________________________________________________________

EMERGENCY INFORMATION:
Name__________________________________(relation)______________________Telephone_______________________
Name__________________________________(relation)______________________Telephone_______________________

Class Name Teacher Day Time

Student's previous dance training:
Date______________________________ School/Location_______________________ Teacher______________________
Date______________________________ School/Location_______________________ Teacher______________________
Years on Pointe:_____________________
How did you hear about our school and classes?_____________________________________________________________

Person responsible for paying fee:
Name___________________________________________________________Phone______________________________
Address____________________________________________________________________________________________

REGISTRATION FORM
BALLET THEATRE SCHOOL OF CULLMAN

Today's Date: _________________ _________________Student Acct #



I understand and agree to the following:
(please initial)
______ 1.  Monthly tuition payments are due on the first of each month, and are considered 

delinquent if not paid by the 15th of each month. DO NOT postdate checks!! They will 
be processed as they are received. A $10 late charge is added to past due accounts after 
the 15th of each month. Children are dropped from class if tuition is 3 months late.

______ 2.  Yearly tuition and all remaining fees of the student must be paid before he/she will be 
allowed to participate in the end-of-the-year program.

______ 3.  Performance fees and registration fees are non-refundable.

______  4.  If student needs to withdraw from classes, I am responsible for tuition in full until 
such time as a green withdrawal slip is completed and turned in to the school office 
before the 15th of that month.

______ 5.  I am responsible for picking up my child when class is finished and that Ballet 
Theatre School is not responsible for students when class is finished. When children are 
unattended it can be disruptive to others and can pose safety issues.

________________________ _____________________________
Today's Date Parent/Guardian

Please Choose
Tuition Payment Plan:   Monthly  Semester Annual

I understand that neither Ballet Theatre School of Cullman nor any of its instructors will be responsible 
for any accident or injury which occurs on the premises or any other location of performances, recitals, 
or functions and I agree to hold Ballet Theatre of Cullman, its agents and instructors harmless from any 
accident or injury.

Parent/Guardian Signature _____________________________________________________________

Please Note:
Refer to your pink Handbook for important dates, ie: Holidays and Scheduled Closings. It is NOT our 
policy to close with City and or County schools due to inclement weather. Please check studio voice 
mail at 256-734-7775 or Facebook Fan Page for updates. Thank You!


