
                                          

 
REGISTRATION FORM FOR MISS BECKY’S BALLET~ TAP & JAZZ 

                               (One form per student) 
 

Dancer Name: ___ 
 

Age:    Birthday Month: Day: Year:  
 

                                                            Contact Information 
 
Mother’s Name:  
 
Email Address:  
 
Facebook Name:  

 
HomePhone:( ) -  WorkPhone:( ) - Ext:  

 
Cell Phone:( ) - Able to receive Text Messages? Yes or No Mailing  
 
Address:     
 
City/State/Zip Code:  ___________________________________ 

 
Father’s Name:_____________________________________________________________ 
 
Email Address___________________________________________________________ 
 
Facebook Name:  

 
HomePhone:( ) -  WorkPhone:( ) - Ext:  

 

Cel l Phone:( ) - Able to receive Text Messages? Yes or No  
 
Mailing Address:     
 
City/State/Zip Code:  __________________________________________ 

 

                                             Emergency Contact 
 
Name:  
 
Relationship:  
 
Email Address:  
 
Facebook Name:  

 
Home Phone:( ) -  Work Phone:( ) - Ext:  

 
Cell Phone:( ) - Able to receive Text Messages?  Yes or No  
 
Mailing Address:     
 
City/State/Zip Code:  ________________________________________________ 

Registering 
for: 

Tiny Toes  
&Taps 
Tues 6pm____ 

Wed  5pm ___ 

Wed  6pm___ 

Thurs 5pm___ 

Sat 11:15am 

Ballet &Tap 

Combos 

Wed  4pm ___ 

Fri  6pm_____ 

Sat 10am____ 

Thurs  Level II 
_____Invite only 

Ballet I 

Thurs4pm___ 

Ballet II 

Mon 6pm___ 

Ballet &Tap 

Combo III 

Wed 7pm               
____ 
MBD Dance 
Team Fri 7pm 
____Audition 

Acro I 5-7 Years 

Tues 5pm____     

Jazz Minis 
Tues 4pm____ 

Hip Hop______ 
Thurs 7pm 
 

Tumbling 
Tots 
Mon 4pm  
______  
Acro II-III 
Mon 5pm  
_______ 



 

 
 
 

Tuition:   $____________ 

Registration Fee: (non-refundable)  $__________ 

Total = $____________ 

 
Medical Emergency 

I, the undersigned give permission to Miss Becky's Ballet ~ Tap & Jazz, its directors, officers, 

employees, agents, independent contractors and volunteers to seek medical treatment for the 

participant in the event they are not able to reach a parent, guardian or emergency contact. I also 

agree that I will be responsible for any financial debt incurred by said action. I have declared on this 

form any physical/mental disabilities, limitations, restrictions, or condition and/or declare the 

participant to be in good physical and mental health. 

Marketing Release 

I understand that images of the participant may be used in Miss Becky's Ballet ~ Tap & Jazz ads, 

promotional videos, website material, or various other marketing. These images will be used for Miss 

Becky's Ballet ~ Tap & Jazz purposes only, and will not be given or sold to outside companies or 

individuals. 

EXCLUSION OF LIABILITY 

MISS BECKY'S BALLET ~ TAP & JAZZ, THE OWNER, EMPLOYEES, OR CONTRACTORS SHALL NOT BE LIABLE 
FOR ANY DAMAGES OR INJURIES TO PERSONS, HOWEVER CAUSED, WHICH MIGHT BE SUSTAINED BY 
STUDENTS, THEIR FAMILIES, GUESTS OR OTHERS IN OUR FACILITY, OR IN ACTIVITIES WHICH MAY OCCUR 
DIRECTLY FROM OR INCIDENTAL TO ALL ACTIVITIES OF THIS STUDIO. THE UNDERSIGNED PARENT OR 
GUARDIAN AGREES TO HOLD HARMLESS AND INDEMNIFY MISS BECKY'S BALLET ~ TAP & JAZZ, THE 
OWNER, EMPLOYEES OR CONTRACTORS, WITH RESPECT TO ANY CLAIMS OF LIABILITY, PAST, PRESENT OR 
FUTURE, FOR ANY DAMAGE OR INJURY, OR LOSS OF LIFE TO PERSONS, HOWEVER CAUSED. 

If you engage in dance classes, either in studio or online, you agree that you are doing so 
at your own risk, are voluntarily participating in these activities, assume all risk of injury, 
and agree to discharge Miss Becky's Ballet ~ Tap & Jazz from any and all claims or 
causes of action.  
 
I HAVE READ THE CONDITIONS OF THIS AGREEMENT AND UNDERSTAND AND AGREE TO THE CONDITIONS 
SET FORTH HEREIN. 

 

SIGNATURE:____________________________________DATE:________________ 

Please list any concerns the school should know about, i.e. Allergies illness, etc. 
(confidential):______________________________________________________________________

__________________________________________________________ 

Previous Dance 
Experience: 

___________________________________________________________________

_________________________ 

 

 METHOD OF PAYMENT  

**** Due upon registration: tuition, registration fee) **** 



 

 

 
 
 

2025 Studio Polices & Guidelines 
The following rules and procedures have been established so that your child      

can receive the safest, most enjoyable, quality dance education possible. 

Tuition 
 Payments can be made by cash, check, Zelle, credit card, or online. CONTACTLESS QR 

CODE also available. Tuition is due by the 1st of the month. This policy remains the 

same on holidays. Payments not received by the 9th of the month are automatically 

charged a $15.00 late fee.  Some months will have 5 classes and that will make up for the 

months that only have 3 classes because of holidays.  

 To qualify for monthly rates classes MUST be paid during the first week of the month, 

otherwise, you will be asked to pay the drop in fees for each class that you or your child 

attends. It is much more cost effective to pay the monthly fee structure 
 We observe the following holidays: New Year's Day, Thanksgiving, Christmas, Memorial 

Day, and 4th of July but no other holidays. We do not close for teacher workdays. 

 Absence is not a reason for non-payment of  Tuition. You may pay online at: 

http://missbeckysdance.wix.com/miss-beckysdance 

 All tuition fees remain the same regardless of long (5 class weeks) or short (4 class weeks) 

months, and regardless of absences or holidays.  CLASSES WILL NOT be pro-rated due to 

absence. 

 Returned Checks - $35.00 service charge will be charged for each check returned. 
 

Monthly Tuition 
                           One Class per week                                                                          Multiple Class Fees 

(Bas 
45 min class ................................. $75.00                                  2 Classes per week.....................$140.00                          

                  60 min class ................................. $75.00                                  3 Classes per week.....................$210.00 
                                                                                                                             4 Classes per week....................$280.00                                                                                   

Drop In Class............$20.00  
           Technique Private..........$60.00 per hr 

Private Choreo Coaching…………..$75.00 per hr 
                                             Private Voice Lesson……$60 per hr (Also available in 30min increments) 

Registration Fee 

A $25.00 (1 child) non-refundable registration fee is due for all new enrollments and for currently 

enrolled students, once per year if enrolled for 12 months consecutively. Registration fee for 

families is $35. *For any student who leaves and does not pay for month/months they are gone, 

they will have to pay to re-enroll and pay a new registration fee. 

 

 



 

Cancellation of Enrollment or Pausing Enrollment 
We reserve a place in your child's class, for your child, whether or not your child is present, until 

we are notified IN WRITING of your desire to cancel enrollment. For this reason, we must receive 

notice 30 days in advance of cancelling or pausing enrollment, or we will charge for the month 

regardless of attendance. This charge will not be reversed and will be due if student is enrolled 

again, at a future date. 

Make-Up Classes  
 

 Tuition will not be pro-rated for missed classes. Make -up classes may be scheduled. 

Referrals 
 If a current student refers a new customer to dance class,  and that customer enrolls, the 

student who made the referral will receive a $10.00 credit towards their account. New student 
must be enrolled 2 months For multiple referrals, please note that only one $10 credit can be 
applied per month. The new student must notify us of the name of the current student at the 
time of registration for the current student to receive the credit.  

Illness 
 Please do not bring your child to class with yellow or green runny nose, fever or diarrhea 

 If your child misses a class due to illness, you may schedule a make-up class through the office. 

Refund Policy  
TUITION IS NON REFUNDABLE  

NO REFUNDS WILL BE GIVEN IF STUDIO IS REQUIRED TO CLOSE. ZOOM CLASSES WILL BE AVAILABLE 

 No refunds will be made except in the case of serious illness or injury as verified by a doctor's 

referral.  This does not include costume fees, which are never refundable. 

 Miss Becky's Ballet ~ Tap & Jazz reserves the right to make final decisions on all refunds. 

 There are NO refunds for recital costumes once they are ordered.  

 Recital ticket refunds must be submitted in writing. The final date for any refunds requests is 30 
days before the scheduled recital. 

Safety 
All students will remain in their classroom until their parents pick them up in the lobby . Parent 

MUST come to the entrance where our staff can see them and walk with their child to their car. 

Please do not leave small children unattended. 

Lobby & Studio 
Please be considerate of others while in the lobby area.  If there is a class in session, please wait in 

the lobby area, until it is your class time.  Also, refrain from leaving younger siblings or visiting 

playmates unattended in the lobby area.  We are not responsible for children, other than our 

enrolled students. Parents will remain in the Lobby area during class, however, they will have the 

ability to see their child's dance class in session. Note: We have a Parent Viewing Lounge. 
Detach Here 

By signing this form, you agree that you have read and understand the Studio Policies & Guidelines at Miss 

Becky's Ballet ~ Tap & Jazz, and agree to all of the information that is contained in this packet. 

 
Student Name_____________________________ Parent Name_________________________________ 
 
Parent Signature______________________-*_____________Date_________________ 


