Name of Dancer: Start Date:
Registration Fee Paid: (amount) Fees:__ /month
Dancer’s full name: Date of birth:

Home address: City: Postal Code:
Parent’s name: Cell phone: Email:

Accepted forms of payment are cash, cheque or e-transfer (e-transfer information is below). Any fees not paid by the end of the applicable
month will be subject to a $10.00 late fee. Registration fee for returning dancers is: $25 per dancer or $40 per family. Registration fee for new
dancersis: $35 per dancer or $50 per family. The registration fee is non-refundable.

TUITION FEES ARE AS FOLLOWS:

| class - $70.00 2 classes - $130.00 3 classes - $175.00
$45.00 for each additional class.

Information that is needed for Etransfers:
Contact name
Cathy's Dance Studio Email: inffo@cathysdancestudio.net
**Please send us an email with the following information**
Name of dancer(s) and what the payment is for (i.e. deposit)

Please fill in the form with the class, day and times that you would like your dancer(s) to attend.
No make up classes for missed classes due to illness or inclement weather.
*Please note Monday classes often fall on holidays. We do not run dance classes on holidays, there are no make-up classes for these.

CLASS DAY TIME

Required Dance Attire - Mandatory

Ballet: bodysuit (any colour); ballet pink tights; skirt; Pink ballet slippers Lyrical: bodysuit (any colour); tights (any colour); half soles

Tap: Bodysuit with tights or leggings; flat black tap shoes Jazz: Bodysuit or tight top with tights or dance shorts; Black jazz shoes

Contemporary: Bodysuit or tight top with tights, leggings, or dance shorts; bare feet Hip Hop: Baggy attire, clean white indoor running shoes
**IMPORTANT**

If | choose to withdraw my child, | MUST let you know by email. | agree that | am responsible to pay any balance owing on monthly fees (and any
applicable late fees, if | do not notify you in writing of early withdrawal). | understand that if my child misses classes (even if it is a whole month) | owe all
applicable dance fees. This also applies to all holidays or weather days. If | withdraw after January |, 2025, | agree to pay for the balance of the year and if
I withdraw after recital costumes are ordered | am also responsible for paying any balance owing on the costume(s).

Parent name (please print):

Parent signature: Date:

2220B Foster Ave, Windsor, ON 519.969.7956 www.cathysdancestudio.net info@cathysdancestudio.net
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