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STUDENT REGISTRATION FORM
 SCHOOL YEAR:  20_____/20_____

STUDENT’S NAME:__________________________________________________________________________

LEVEL CLASS + DAY(S) #HOURS/WEEK 

Total Hours = $ FEE
Total Hours/Week 
Tuition $ Amount

Sibling Discount (-5%)

Quarterly Discount (-5%)
MONTHLY TUITION 

FEE DUE
Non-Refundable 
Registration Fee $50

TOTAL INITIAL FEE DUE

SIGNATURE REQUIRED  By signing this form, I acknowledge SRDT’s policies and will abide by them.  
I have also received a copy of the SRDT Policies, Tuition Sheet and Dress Code.
Signature _______________________________________________________________________ Date ______________________
Please read and initial below, indicating that you understand and agree to the following:
_____  Registration/Tuition Fees:  All students must pay an annual registration fee at the beginning of every dance year 
to guarantee a spot in class.  I understand that the said student is automatically enrolled for the full school year, which 
begins in August and ends the last week of May.  Full tuition is due on the 1st of every month regardless of attendance or 
holidays.  Tuition needs to stay current to participate in class.  Tuition is late after the 10th of the month and a $10 Late fee 
will be charged.  Tuition will be charged to each student until the office is notified of written withdrawal prior to the 1st of 
the upcoming month.  A $25 fee will be assessed for any returned check.
_____  Withdrawing a Student:  Should it become necessary to discontinue classes for any reason, a withdrawal form 
must be signed and submitted within 30 days of the corresponding month that the student will no longer be taking classes.  
Otherwise, tuition charges will continue to incur, regardless of attendance.
Please check YES or NO below AND initial, indicating you read the following:
_____  A Class Directory will be available to other students and their families for contact purposes only for SRDT activities.  
This directory should not be distributed outside SRDT Studio or used for solicitation purposes. 
Does SRDT have permission to release your student’s: Home Address?  ___YES  ___NO 
 Home Phone#?  ___YES   ___NO Email Address?  ___YES   ___NO


