
 
 

 

              
Student’s Name      Age (as of 9-8-10)  Date of Birth 

                             
Address          Home Phone 

              
City, State, Zip Code         Email 

              
Academic School         Grade (2010-2011) 

              
Type of Previous Training, Studio, & Number of Years (if not @ SDSD) 

              
Mother’s Name      Father’s Name 

              
Mother’s Business/Cell Phone     Father’s Business/Cell Phone 

              
Additional Emergency Contact     Phone   Relationship to Child 
 
 

►Do you have any information that would assist us in better instructing your child?  Does your child have any physical or learning disabilities and/or emotional or 
behavioral difficulties that would affect her/his participation in class?  Please list all medical conditions, allergies, currently prescribed medications, and any additional 
information in the space provided.  (Please use the back of page if necessary.)       
             
             
             

2010-2011 
REGISTRATION FORM 

One Form Must Be Used 
For Each Student 

I will be attending:  Time of Day  Day of Week  Class  4 wk Term Tuition 
 (example)  3:30 PM   Monday   Pre-Ballet  $ 
 
              
 
              
 
              
 
              
 
              
 
              
 
              

 
 ►   TO PAY MONTHLY (8 pmts): 
 1st Term Tuition (per student, non-refundable)  $   
 *Less Monthly Family Discount  _____%  -   
      Sub-Total $   
 
 Registration Fee (per student, non-refundable)  $    30.00    
 
 TOTAL AMOUNT ENCLOSED   $   
 
      
OR …………………………………………………………………………………………... 

 

 ►   TO PAY THE FULL YEAR (8 Terms): 

 Full-Yr/8 Months Tuition (per student, non-refundable) $   
      *Less 5% Full Year Tuition Discount    -  
     Sub-Total $   
 
 Registration Fee (per student, non-refundable)  +     30.00   
 Plus 2010 Recital Fee (per student, non-refundable)   +     30.00  
  

 TOTAL AMOUNT ENCLOSED    $   
 
 

►     I have received, read, understand, accept, and agree to abide by the School Policies and  
         Consequences outlined in the SDSD 2010-2011 School Policies Information Packet. 
 
_______________________________________________________________ ___________________________     
►  Parent’s Signature  (required for registration)    Date 

Please 
make checks 
payable: 

 

SDSD 
South Dayton 

School of Dance, Inc. 
8075 McEwen Road 
Centerville, OH 45458 

8075 McEwen Road  •  Centerville, OH 45458  •  (937) 435-5052 

 

Referred By: 
 

______________________ 
 

Only one (1) Referral Reward 
will be given for each 
New Student/Family.                                

 

 


