NORTH SHORE DANCE STUDIO
SPRING 2027 - REGISTRATION FORM - RECREATION

[ Dancer Information |

Last Name:l

Birthday:

(MM/DD/YYYY)

| Age:|

‘ First Name:l

Preferred/
| Nick Name* | ‘

| Grade:l:l Gender:l:l Pronouns:l:l

School:|

| Phone #:

(XXX) XXX-XXXX

Check if same as
guardian phone #: |:|

E—Mail:l

Check if same as
guardian email: |:|

| Home Address |

Street
Address” |

City:l

| Apt #: | |

ZIP Code:|

State: I:I

[ Guardian(s) Information

Name:| | Name:| ‘
Relation, Relation,
to Student'| | to Student'| |
Phone # ‘ Phone #: ‘
(XXX) XXX-XXXX (XXX) XXX-XXXX
E—Mail(s):| ‘ | |
Class Level Day Time Hours/Week
[ [ ]
| | J
[ [ ]
| | J
[ []
| | J
[ [ ]
| J | J
Spring Recital Fee
Hours/Week-Semester Tuition pring TOTAL HOURS

Tot Time $185
Dance W/ Me $185
45 Minutes-$235
1 Hour-$300
1.25 Hours-$365
1.5 Hours-$430
1.75 Hours-$495
2 Hours-$560
2.25 Hours-$625
2.5 Hours-$690
2.75 Hours-$755
3 Hours-$820
3.25 Hours-$885
3.5 Hours-$950
3.75 Hours-$1,015
4 Hours-$1,080
Additional Hours-Check Website

Spring Recital 2027
May 14"-16", 2027
Homestead HS

DB & EJazz/HH: $80X ____=_

Recreational Class: $90 X __ =
(3" Grade and Up)
TOTAL =

CARD INFORMATION

Use Card on File D

NAME

NUMBER

EXP

CODE

ZIP

1 assurme full responsibility for any loss or personal property or injury while on
the premises. | understand that payment in full or the monthly auto pay plan
is required by NSDS and will comply policies. A credit card must be provided
atregistration. Refunds are only given if we are unable to place your childina

dass, lengthy serious ilness or injury preventing participation.
Registration is only finalized when completed forms and payment
information has been received. Visit website for more policy information.

SIGNATURE

TOTAL TUITION $

RECITAL FEE $

GRAND
TOTAL $

MONTHLY FEE $

DURATION

NOTES:

DATE RB

EM ATT QB SQ
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