










ZPAC-LLC-STACY ZAWADZKI’S PERFORMING ARTS CENTER 
2025-2026 Registration Form

Students Name_________________________________________
Parent or Guardian’s Name______________________________________________
Joint Custody (need both parents names, phone numbers, and addresses listed)

Address:________________________________________________________________

City/State/Zip:___________________________________________________________
Mandatory Credit Card for Account: (If tuition is late , the card will be charged the 2nd week of classes-if ZPAC is not notified).
Name on Card: ______________________________________Card Type:______, 

Card number:__________________ 3 digit code______ Exp. Date______

2nd card Number________________ 3 digit code______ Exp. Date______
E-mail Address (informational purposes only, write clearly please) __________________________________________________________

Home Phone:_____________________ Work Phone:___________________________

Cell Phone:_______________________ (Needed For band app video, and important info)
Emergency Contact and Phone Number:_________________________________________
Person in charge of picking up or dropping off child (Please write all names)

___________________________________________________________________

For your child’s (Age 1 ½-18yrs.) safety: If someone else other than the parent or guardian is picking up or dropping off: please have them provide a photo ID and let the owner know.
Respite Name and phone number: ________________________________________
Student’s Age as of September 1st___________Birth Date_____________________
Where did you hear about us? ____________________________________________

Referral Name __________________________________
Write down any health concerns that we should be aware of______________________________________________________________________

Previous Dance Experience? YES
NO (circle one)

Previous Acting Experience? YES
NO

Previous Vocal Experience? YES
NO

Previous Cheer Experience? YES
NO
Previous Clogging Experience? YES
NO
Previous Acro Experience? YES
NO
Previous Theatre Experience? YES
NO

Previous Film/Music Video/ Pageants/Modeling Experience? YES
NO

If yes, please state the number of years studied, where dance, voice, or acting was studied and what subjects were studied: _____________________

CLASS PERMISSION:
I give permission to have physical contact (lifts/Contact Dance/Spotting/body alignment etc.) Please write yes or no
Staff:_______
Assistants______

Students (Contact Dance/partnering work)________

PERFORMANCE STUDENTS-IN JUNE: 
__I  give my child permission to participate in the performance at the end of the year and 
understand there may be costume fees.

___I do not give my child permission to participate in the performance at the end of the year.

___I give my child permission to participate in the 2nd performance (if we offer a 2nd 
performance) at the end of the year. (TBD).
___ I understand there is a performance fee and costume fee involved

NON-PERFORMANCE STUDENTS:
____Check here if you are a Full Non-performing student ( No classes are in performance at all-
just for classes/technique) .
ZPAC COMPETITION/COMPANY TEAM:

___ I am or give my child permission to participate in competitions, regional or National or 
Worlds or any other travel outside the US and understand the fees involved.

___ I would like additional information about the team.

___ I give my child permission to participate in any company 



performances, including weddings, benefits, outdoor shows, Summer Classes 
and 
parties. 


Competition Teams: see pamphlet for more information.

____I understand there are extra fees involved in competitions/workshops.
____I understand this is a commitment to a team.

FOR PRIVATE LESSONS:

Please write down what day and time is good for you for Private Dance OR Voice OR Acting OR Piano Lessons OR any other Lesson: Must be approved by owner (You may choose, half hour and an hour slots and 1x a month 2xs a month or 4xs a month):_________________________________________________________________

FOR ALL:
· I agree to pay the registration fee of $30.00 for the 1st child/adult,$25.00 for the 2nd child/adult of the same family, $20.00 for the 3rd  child/adult of the same family and any other family members. All tuition fees by the 5th of the month.  Reminder:  Sept. and June’s (First and Last Months) Tuition is due the 1st week of classes.  For each month that my tuition is not paid by this date, I understand that a $35.00 late fee will be added to my account and my credit card will be charged. If the credit cards are not active an additional $35 charge will be made to account. If the tuition is 60 days late, your child will not be allowed in class and a 1.5% surcharge will be added on to the bill. I will provide a credit card that will be charged if my account is later than 3 weeks. And if the credit card is declined you will be charged an additional $30.00 fee. If you are not upholding any payment agreements made with owner further action will take place.
· I will sign additional contract on our payment policy. I also agree to pay $35.00 for a returned check.  
· I also agree to pay all costume fees that apply to my account and it is understood that no refunds will be given once the costume is ordered.   

· I also understand there is no refunds for registration fee, tuition, costumes, competitions, workshops, performance fee, performance and showcase tickets, videos, photographs, fundraisers, missed classes, vacations, weather, holidays, illnesses, injuries, other performances, or leaving early, unforeseen closures that ZPAC has no control over, any viruses, accidents, loss of personal belongings, taken out of classes or team or ZPAC, or arriving late to class.  (You may make-up a class in any class the child’s age-must be approved by owner).
· ZPAC, L.L.C. -“Stacy Zawadzki’s Performing Arts Center has my permission to use photographs of my child from class for advertising purposes.” 

· I also understand that ZPAC, L.L.C. -Stacy Zawadzki’s Performing Arts Center is not liable for any injuries.

· I have also signed the payment contract, Liability form, and any other contracts. I understand fully and will abide by these contracts.  Failure to abide by these contracts may result in dismissal.
___________________________________


________________________

Signature






Date

** All records are kept confidential. If you have any questions, please call me!

We look forward to helping create and polish our students.  We strive to bring out the best in every individual. All notifications will be on the ZPAC BAND Group and any other letters will be given to your child. You will be asked to sign a paper that you have received the important information to return back to ZPAC. 
Respectfully, Stacy Zawadzki-Janusz-Owner/Director/Professor
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FOR OFFICE ONLY


Classes Registered :


(Circle on schedule)


# of Classes:_______________


# of Hours: ________________


Discount Used (1 per family)____________________


Tuition Per Month___________


Competition:_______________


Performance:_______________


Non-Performance:___________


Paid Registration Fee OR early Reg.:_____


Paid Sept.__________________


Paid June__________________


Paid Whole Yr._____________


Credit Card on Account File_____________________________








