
The Dance Studio of Park Slope 
Children’s Spring 2021  

Registration Form  
 

I give permission for my child to participate in classes at The Dance Studio of Park Slope and I release The Dance Studio and all 
employees from any liability connected with any activity connected to dance class and performance.  I authorize The Dance Studio of 

Park Slope to photograph or film my child at any Studio activity for use in The Dance Studio’s promotional efforts.   

If at any time NYS or NYC change Business Restrictions or Guidelines to prohibit group, in person classes - instruction will continue 

virtually via Zoom.  

I acknowledge the contagious nature of the COVID-19 virus, and respect that The Dance Studio of Park Slope adheres to the CDC 

recommendations of practicing social distancing and wearing face coverings and has put in place preventative measures to reduce the 

spread of the COVID-19 virus, to the best of their abilities. 

I acknowledge that there is an increased risk of exposure to COVID-19 by participating. I acknowledge that I must comply with all 

set procedures to reduce the spread while in attendance. 

I understand and agree to all tuition and terms stated above.  

________________________________________________________________________________________________ 

Parent / Guardian   *Signature is required for students to participate in class.  
    

               Mail to or drop off form and payment: The Dance Studio of Park Slope   630 Sackett Street, Brooklyn, NY 11217      

718.789.4419   email:  thedancestudiops@gmail.com website: www.thedancestudiops.com      

 

                

If registering multiple students please complete additional forms. 

□ New Student   How did you hear about us? ______________________________________________________ 

Student’s First Name__________________________________ Last ____________________________________  

Date of Birth _____________________ Grade _________ 

Parent Name(s) ______________________________________________________________________________ 

Address ___________________________________________ Phone Contact # ___________________________ 

City _________________________ State ________ Zip _______________ 

Email Address (please print clearly) ______________________________________________________________ 

      Confirmation of class enrollment and payment will be sent via email.  
 
Spring Semester Tuition is $440.00 - April 5th to June 21st.    NO breaks - Closed Memorial Day (make up for Memorial Day is June 21st)  

Class age is determined by birthday as of 10/31/20.  
Drop off & pick up of students at front door.  Only students permitted inside door. 
 
Pre-Registration Required. Pre-Payment Required. No Refunds/Credits. 
Check, Cash, Credit Card Payment accepted. Returned Check fee $25. 
 
Mail in or drop off Registration Form with Payment. Studio office hours Monday through Thursday 3 to 7.  
If dropping off Registration Form & Payment we will greet you at the door. 

Email Registration Form and Request Credit Card Payment Option. 
 
Schedule is subject to change without notice. 
 
 
.   

Mask / Face Shield required - social distancing required. 
    

 

 

 

     

SPRING Semester    Taking 1 class per week, total tuition for Semester is $440.00  
   

Please indicate class, day & time  

1.  _________________________________________     

2.  _________________________________________     

3.  _________________________________________     

4.  _________________________________________     

 

Number of Classes per week _______ x $440.00 Total Semester Tuition $ ________ 
 

Pre-Payment Required - Check, Cash, and Credit Card payment accepted. 
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