
Across the Floor 
NP 2011 SUMMER EVENING CLASS REGISTRATION FORM July 5

th
 – August 10

th
 

STUDENT’S NAME__________________________________________ DATE OF BIRTH________________________AGE___________ 

ADDRESS_______________________________________________ CITY______________________________ ZIP___________________ 

HOME PHONE __________________________________      

EMAIL(REQUIRED)________________________________ STUDENT’S EMAIL (IF APPLICABLE)_______________________________ 

MOTHER’S NAME________________________________   FATHER’S NAME_________________________________ 

CELL PHONE________________________________   CELL PHONE________________________________ 

EMERGENCY CONTACT (IF PARENTS ARE NOT ATTAINABLE) 

NAME___________________________________RELATIONSHIP_________________________ PHONE___________________________ 

PLEASE LIST ANY MEDICAL PROBLEMS WE SHOULD KNOW ABOUT ____________________________________________________ 

___________________________________________________________________________________________________________________ 

NEW CLIENTS ONLY 

HOW LONG HAS THE STUDENT STUDIED DANCE? ______________ WHERE? _____________________________________________  

HOW DID YOU HEAR ABOUT OUR SCHOOL? (Please Check) ___YELLOW PAGES     ___YELLOW BOOK     ___NEWSPAPER      

___INTERNET      ___PASSING BY     ___MAILING     ___FRIEND – REFERRED BY_________________________      

 

PLEASE CIRCLE THE CLASS YOU ARE REGISTERING FOR 

*These classes require placement for enrollment. All other classes are open enrollment. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Schedule is subject to change. Please call for most recent updates (908) 508-1000.                       

5/27/11 

TUESDAY  WEDNESDAY 

Studio A Studio B  Studio A Studio B 

4:00-5:00 

Open  

Hip-Hop 

(10 Up) 

 

4:00-5:00 

Beg. Jazz 

(6-9) 

 

 3:45-4:30 

Gymbees/ 

Gymtykes  

(3-5) 

 

3:45-4:30 

Kinder 

Ballet I 

(5-6) 

 

5:00-6:00 

Open Jazz 

(10-Up) 

 

5:00-6:00 

Beg. HH 

(6-9) 

 

 4:30-5:15 

Beg Gym/ 

GI 

 (6-9) 

 

4:30-5:15 

Preschool Ballet I  

(3-4) 

 

6:00-7:00 

Tiny Tappers/ 

Beg. Tap 

(5-8) 

 

6:00-7:00 

Tap I 

(6-9) 

 

 5:15-6:15 

Gym II-IV* 

 

5:15-6:00 

Preschool/Kinder 

Ballet II* 

(4-6) 

 

 7:30-8:30 

Adult Tap 

 

 

  6:00-7:00 

Ballet I/ 

Beg. Ballet 

(7 up) 



 

RATES PER SIX WEEK SESSIONS 

1 Class     $105.00   3 Classes $290.00  5 Classes $460.00  Single Class $18.00 

2 Classes $210.00   4 Classes $375.00  6 Classes $545.00      

  

 

TERMS OF AGREEMENT 

 

FEES & PAYMENTS  

 Full payment is due at the first class of the six-week session. 

 Enrollment is limited. Placement in a class is not guaranteed unless you are paid in full.    

 All payments are non-refundable & non-transferable. 

 

ABSENCE 

 When possible, students are encouraged to make-up any classes missed based on the availability of the class schedule. However 

make-up classes are not guaranteed. There are no credits or refunds issued in cases where classes cannot be made up due to 

personal scheduling conflicts, illness, etc. 

 

CANCELLATION POLICY 

 We reserve the right to cancel or combine classes with insufficient enrollment and to change the time, day, and instructor when 

necessary. In these instances, refunds will be issued.  

  

WAIVER 

I waive any liability against Across the Floor or any of its subsidiary companies, on behalf of my child, for any personal injury, 

illness or loss of property while participating in any activity or any class offered by the school. In case of an emergency illness or 

injury in which I cannot be present or reached, I authorize Across the Floor to seek the necessary medical attention for my child.  

 

In addition, I give permission for my child to be photographed/video taped during the program.  I understand that Across the Floor  

will use the photographs/videotapes for the purpose of publicizing and promoting the studio’s programs and services. Furthermore, 

compensation will not be expected. 

 

I fully understand and accept the terms and conditions of this agreement.  I will be responsible for all charges/payments for this 

account.  

 

 

Signature of parent/legal guardian _________________________________________________________ Date _______________________ 

 

 

THANK YOU FOR REGISTERING WITH ACROSS THE FLOOR! 

 

For office use only 

  

Date 

 

          

Amount 

 

          

Cash/Check# 

 

          

        


