
(1 form per dancer) 
                                                                                                                                                                                    ___Returning Student 

                                    J’s DANCE STUDIO                       __New Student 

                                                               Registration Form 

                                                               2025-2026 Session 

 

Student Name_________________________________ Age______ Date of Birth ________  M/F (Circle) 

 

Street Address ______________________________________________________________ 

 

City ____________________________________________State _______ Zip ___________ 
 

Contact/ Emergency Information 

Parent or Guardian _____________________________________________________________ 

 

Daytime Phone _________________________ Evening Phone ________________________ 

 

Cell Phone ______________________Email Address _________________________________ 
                                                                                          Please provide an email that is checked frequently. 

 

Does the student need assistance to participate due to a disability? NO ___YES ___ 

If yes, please explain: ___________________________________________________________ 

_____________________________________________________________________________ 

Describe any other medical condition you feel we should be aware of (diet restrictions, asthma, 

etc.)__________________________________________________________________________ 

 
How did you hear about us? Previously Enrolled __ Website  __ Facebook __  

                          Drive by Signage __ Recommendation-  Referred by ______________________ 

Please list any previous experience__________________________________________________ 

Years of dance training completed _______ Former dance school(s) _______________________ 
 

 

 

PHOTOGRAPHIC RELEASE- When enrolled at J's Dance Studio photos of your child may be taken. 

I agree that my child’s picture or likeness can be represented and published in any J’s Dance  

Studio promotional publication or social media. 
  
PARAGRAPH BELOW DOES NOT APPLY IF ENROLLING IN A TUMBLING SESSION, JUST DANCE OR 

10 WEEK TINY TOTS CLASS. 

 
 

I am enrolling __________________________________ for J’s Dance Studio 2025-2026 Dance  

Session including the 9 months of classes. I understand that tuition is based on a yearly tuition of 

approximately 32 weeks broken down into 9 installments.  Some months will have 3 classes while others 

have 5.  The first and last month’s tuition payment is due up enrollment. There will be 7 additional monthly 

payments due on or before the 1st of each month.   I understand that if my child withdraws from the 

program, that all fees and deposits are 100% nonrefundable and I will continue to be responsible for the 

yearly tuition. 

 

Signature __________________________________________ Date ______________________ 

 

By signing this form, the parent/adult is assuming any and all responsibility for the student, including 

financial obligations. 
 

                                                                                                                   (Over)   Please complete both sides. 

 

 

 



 

STUDENT’S NAME:________________________________ 

 

 

CLASS REGISTRATION 

 

 

Please list classes enrolling in for the Fall/Spring 2025-2026 Dance Session 

 

Class 1: _____________________   Day & Time:_____________  Monthly Tuition______ 

 

Class 2: _____________________   Day & Time:_____________  Monthly Tuition______ 

 

Class 3: _____________________   Day & Time:_____________  Monthly Tuition______ 

 

Class 4: _____________________   Day & Time:_____________  Monthly Tuition______ 

 

Class 5: ______________________  Day & Time:_____________  Monthly Tuition______ 

 

 

 

*The Yearly Registration Fee of $45.00 for one student and each additional child of the same 

family is $20.00 due with this form.  An email confirmation of your Registration will be sent  

followed with an Email invoicing for the first and last month tuition to ensure your space in a class 

which is due by September 1st.  Enrollment will not be completed until these fees are received.  

 All registrations will be processed in the order received as all classes have size limits. J’s Dance 

Studio reserves the right to place late registrants according to class availability.    

 

Thank you for registering with J’s Dance Studio!  We are excited to start our 31st Year! 

 

 

 

You can register in person at the studio’s Open house August 20th & 21st or,  

simply slide your registration form and payment in the front door mail slot.   

You may also, mail forms to: J’s Dance Studio P.O. Box 541 Heyworth, IL  61745 

 

We accept cash or please make checks payable to: J’s Dance Studio 

 

Please remember to include your email address because most communication about classes  

and possible changes will happen via email and on our Facebook Page.  Please keep us updated on any 

address changes, phone numbers or email changes throughout the year. 

 

Please LIKE us on FACEBOOK and our web page:  www.jsdancestudio.com 

The studio phone is 309 473-9097.  You may leave voice messages or Text. 

 

 

 

 

Office Use Only: 

Registration fee paid ________Insurance fee paid_________ 

Payment method ___________Check #_________________ Date Collected___________ 

 


