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THE LEARNING SPOT DANCE ACADEMY
12388 Garden Grove Blvd. GG 92840
(714) 534-1437
Class Monthly Dues

Children’s monthly dues are from $45.00 and up per month (4 classes & up per month. Exception being due to Holidays)
1 class per week    = $50 a month

2 classes per week =$95 a month

3 classes per week = $135 a month

4 classes per week = $170 a month

5 classes per week = $200 a month

6 classes per week = $225 a month +$25 any add class
Policies

*All monthly dues are to be submitted in full upon registration and by the 1st of each moth thereafter *$5.00 late fee will be charged if payment is not received by the 5th of the month, and $20.00 fee for returned checks.

*Class sizes are limited and enrollment is on a first paid, first-reserved basis.

*Cancellations must be made prior to commencement of class.

*Only one absence and tardy permitted per month. Administration will schedule make up date.

*If a course is cancelled either by client or academy, student will receive credit toward another course. *No refunds and credits can be held for only 1 month.

*Schedule and instructors are subject to change. Check your child’s schedule continuously for any changes
*Ballet students can not take class without proper attire

* Recital Fees are mandatory if student is participating in the recital and must be paid before the day of the show.
Registration

To register for classes:

1. Fill out form

2. Select classes

3. Total your monthly dues and registration fee ($20.00)
4. Registrations by mail must be paid by check, money order or cashiers check payable to: The Learning Spot Child Development Center. Cash may only be accepted by Studio Manager or assistant.
REGISTRATION FORM
1.STUDENT NAME: FIRST_____________________LAST:_______________________

STUDENT BIRTHDATE:__________________SCHOOL:_________________GR____

MEDICAL/ALLERGY PROBLEMS:_________________________________________

PHYSICIAN’S NAME:________________________PHONE_____________________

FATHER’S NAME: FIRST _______________________LAST:____________________

MOTHER’S NAME: FIRST_______________________LAST:____________________

ADDRESS__________________________________CITY______________ZIP_______

HOME PHONE:__________________________WORK PHONE___________________

FATHER’S CELL_________________________MOTHER’S CELL________________

E-MAIL_____________________________OCCUPATION:______________________

EMERGENCY CONTACT:____________________PHONE______________________
2. STUDENT NAME: Fist_______________________ Last:_______________________

Student DOB:_______________________ School:___________________ GR_________
Medical/Allergy Problems:__________________________________________________
Physician’s Name:_____________________________________ Phone:_____________________________
HOW DID YOU HEAR ABOUT US?

Friends______Fliers______
Yellow Pages______
Internet_____ Ad_____ Walk By___

Please write in the classes you wish to take:

Class:________________ 
Day:___________________
Time:_____________

Class:________________
Day:___________________
Time:_____________

Class:________________
Day:___________________
Time:_____________

Class:________________
Day:___________________
Time:_____________

IMPORTANT-PHOTO/VIDEO RELEASE & AUTHORIZATION TO SEEK MEDICAL TREATMENT
I hereby certify that I am the parent and/or legal guardian of the above student who is under 21years f age and I hereby consent that any photographs, videos or other likenesses may be used by the Learning Spot CDC for any purposes set forth in the release above. Photos and videos of class may only be taken during open house.
In the event that parent can not be reached in an emergency situation, I hereby permit the Learning Spot CDC to seek emergency medical treatment for my child. I allow my child to participate at his/her own risk and understand that I cannot hold the Learning Spot CDC, director, its independent contractors, staff, or volunteers responsible for injuries, illness or death occurred on or near the premises, but excluding such claims or liabilities arising from the sole active negligence or willful misconduct of LSCDC or LSCDC personnel. Furthermore, I will assume full financial responsibility for treatment of any kind. I understand that first aid may be given to my child by affiliated staff, volunteers, or other personnel if deemed necessary.

STUDIO RULES
Keep away from mirrors at all times because of safety issues

Only use ballet bars when asked to by your teacher. The Bars are not for hanging and may detach from walls if they are not used appropriately

Use black cabinet for your personal items such as: shoes, clothes, bags, etc, instead of leaving them on the floor or benches.

There is absolutely no running or sliding on the studio’s floor.

Do not use the audio equipment. The equipment is only to be used by the instructors/teachers.

There is no eating in the studio. Please help us maintain a clean and neat studio
I acknowledge that I comprehend the above information & agree to the above terms of the:

“PHOTO/VIDEO RELEASE & AUTHORIZATION TO SEEK MEDICAL TREATMENT”  and will discuss and help the student comprehend the “STUDIO RULES.”
Date:___________________________
Parent or Guardian:____________________

THE LEARNING SPOT CDC

12388 Garden Grove Blvd

Garden Grove, CA 92843

(714) 534-0467

(714) 534-1437

AGREEMENT

This agreement is intended to establish the relationship between__________________, parent of ________

Hereafter referred to as the “client” and The Learning Spot CDC, doing business at 12388 Garden Grove Blvd, Garden Grove, California.

This agreement serves to establish that the client is the responsible party of this agreement and agrees to adhere to this agreement.
Recital Fees: Client agrees to pay in full recital fees before his/her child participates in recital. Recital fees can be paid in installments. Recital fees include tickets to the show and the DVD.
Monthly Dues: Client understands and accepts that monthly dues are based on a 4 week basis. Client also accepts responsibility of paying monthly dues by due date (see schedule). Client also understands and agrees that a late fee of $5.00 will apply if payment is not made by the 5tht of the month, and a $20 fee for returned checks. Students will not be allowed in class if payment is not made in time. Any cancellation f classes by either student or academy will receive credit toward another class. No refunds and credits can be held for only 2 months.

Attire and Grooming: Client agrees to the attire and grooming rules that The Learning Spot CDC sets forth   (See Attire and Grooming Sheet). Student will be dropped from class if client does not provide mandatory attire for their child.

Conduct: Any conduct or misconduct and actions on the part of the client, student, or family and friends that jeopardizes the image of the LSCDC is reserved by management as a basis to have security remove client from premises. The academy has the right to refuse services to anyone.

Liability: In the event that the client or his/her child cannot be reached in an emergency situation, the client hereby permits the LSCDC to seek emergency medical treatment for the client or his/her child. The client allows himself or her self or his/herself to participate at his/her own risk and understands that the client can not hold the LSCDC, director, its independent contractors, staff, or volunteers responsible for injuries, illness, or death occurred on or near the premises, but excluding such claims or liabilities arising from the sole active negligence or willful misconduct of LSCDC personnel. Furthermore, the client assumes full financial responsibility for treatment of any kind. The client understands that first aid may be given to the student by affiliated staff, volunteers, or other personnel if deemed necessary.

Absence: The client acknowledges and accepts that the LSCDC allows only one absence per month. Make-up for absence will be set by the administration and made during the same month of absence.

Tardiness: The client acknowledges and accepts that the LSCDC allows only a student to be late 15 minutes. Students arriving beyond this time line will be given a make-up date by the administration. Constant tardiness could lead to being expelled.

Duration: Client understands and agrees that himself/herself or child must complete monthly classes and cannot transfer to a different class until the end of the month. The term of this agreement continues until classes are completed.  

Class visitation, photography and video: Parents may visit classes only during the first day of class and during Open House. Photography and video is only permitted during Open House.

No-Competition: During this agreement and one year after the end of this agreement, the client nor his/her child shall not directly or indirectly recruit the LSCDC’s clients or students to any business similar to that presently conducted by the LSCDC, i.e. dance facilities. Such action allows basis of litigation under the Unfair Business Act under laws of California.

Solicitation: No solicitation of any type is permitted in the LSCDC premises without the consent of management.

Settlement by Arbitration: Any claim or controversy that arises out of or relates to this agreement, or the breach thereof, will be settled by arbitration in the office nearest the LSCDC in accordance with the prevailing rules of the American Arbitration Association. Judgment upon the award rendered in any court possessing jurisdiction or arbitration awards.

I understand and agree with the agreement of  The Learning Spot Child Development Center.

By:___________________________ Date:_______________
By:_____________________________ Date______________
Learning Spot Child Development Center Management
Client/Parent or Student (if not a minor)  
