
Registration Form- FY08/09 
 

Student Name_________________________________________________________________________________ 

Parent(s)Name(s): _____________________________________________________________________________ 

Address #1: _______________________________________________________________________________ 

Address #2:___________________________________________________________________________________ 

Parent E-Mail: ______________________________Student E-Mail (Optional):____________________________ 

Student’s Birth Date: ___________School:___________________________________Grade:_________________ 

Home Phone:_____________________________________ Cell Phone:___________________________________ 

Parent(s) Employer #1: _____________________________ Work Phone: _________________________________ 

Parent(s) Employer #2: _____________________________ Work Phone: _________________________________ 

 

Emergency Contact Information 

1.___________________________________________________ Phone:__________________________________ 

2.___________________________________________________ Phone:__________________________________ 

Student’s Dr. Name: ____________________________________Phone: _________________________________ 

Does your child have any allergies? _______________________________________________________________ 

List any medical conditions: _____________________________________________________________________ 

Do you give permission to allow your child to be photographed or videotaped for promotional purposes? Yes / No 

BNE communications will be sent via email.  

If you would prefer receiving a hard copy of communications, please check here ___  

 

 

Class Information     

Class Name and Level Day Time 
Adult Class 
Card Size Tuition 

        $ 

        $ 

        $ 

        $ 

        $ 

        $ 

        $ 

        $ 

        $ 

        $ 

        $ 

   Tuition Total: $ 

 



Payment Options- Please check one 

 Annual Payment (1 Payment, Registered for full year) 

 Trimester Payments (3 Payments, Registered for full year) 

 Adult Class Card 

 

Multiple Class Discount: Discounts may only be applied at the initial registration. Classes added 

later in the year will not be eligible for discounts. Listed below are the discounts for multiple classes. 

Discounts are given on the published annual tuition rate. However, once the tuition has been determined, 

the amount can be divided into three payments. If there are multiple students in a family, add all the 

classes together and take the proper percentage off.  Adult classes must be counted separately.   

3 classes- 5%       4 classes- 10%       5 classes- 15%      6+ classes- 20% 

  

Tuition Worksheet: 
Total Annual Tuition  $______________________  

Eligible Discount (see above) ____%  Discount in dollar amount $_______ 

Total tuition due minus the percentage $ __________________  

______ Please check here if you would like to donate $1.00 for the James W. Franklin Scholarship Fund, 

which assists students with financial need. 
 

Payment Method 
 Check Payable to Ballet New England  Visa  Master Card 

 

Name as it appears on card__________________________________________________ 

 

Signature________________________________________________________________ 

 

Card Number______________________________________Exp.Date_______________ 

 
After the first week of the trimester, no tuition refunds, credits or transfers will be permitted.  There will be a $25 charge for 

all checks returned to the office due to insufficient funds.  Tuition payments are non-refundable.  In circumstances such as 

injury or long-term illness, school credit will be offered upon a written physician notification.  School credit is valid for one 

year after issue and is non-transferable. BNE reserves the right to cancel any class due to low enrollment.  In the event this 

should happen, a full refund will be given.  Students that have an outstanding tuition balance will not be permitted to particpate 

in class until payment is made in full.   

 

Waiver of Liability: Ballet New England is not responsible for belongings left in the studio.  We cannot be held liable for any 

injuries incurred to students and/or parents during classes or while on school premises.  We are not responsible for students 

once they leave the school premises.  I agree that I will not hold Ballet New England and/or The Center for Dance Education, 

it’s officers, Board of Directors, agents, and/or employees of either liable for any of the above circumstances. 

 
Signature of Student or Parent/Guardian (if student is under 18)_____________________________________________Date: ________________ 

 

Ballet New England 

P.O.Box 4501, Portsmouth, NH 03802-4501 

603/430-9309     www.balletnewengland.org 
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