
  The Dance Movement 
10301 Custer Rd. 

Plano, TX  75025 

Phone: 214-509-9000       

 Fax: 214-383-3438 

 

FALL 2010 REGISTRATION FORM 
August 16, 2010 – May, 2011 

 

The non-refundable registration fee of $40 for each student and the pro-rated current month’s 

tuition are due with this form.  Classes will be filled on a first come, first served basis according to the 

dates we receive the forms with payment. 

 

TODAY’S DATE_____________________ 
 

STUDENT’S NAME______________________________________________________ 
 

AGE ______________________________ BIRTHDAY__________________________ 
 

NAMES OF PARENTS____________________________________________________ 
 

ADDRESS______________________________________________________________ 
 

CITY______________________________ZIP__________________________________ 
 

PHONE (h)__________________(w)____________________(cell)_________________ 
 

Email __________________________________________________________________ 
(Newsletters and recital information are sent by email.  We do not give out or sell this information!) 

 

CLASSES REQUESTED: 
 

DAY______________TIME______________TYPE____________TEACHER________ 

 

DAY______________TIME______________TYPE____________TEACHER________ 

 

DAY______________TIME______________TYPE____________TEACHER________ 

 

DAY______________TIME______________TYPE____________TEACHER________ 

 

DAY______________TIME______________TYPE____________TEACHER________ 

 

DAY______________TIME______________TYPE____________TEACHER________ 

 

DAY______________TIME______________TYPE____________TEACHER________ 

Signature of Parent of Guardian____________________________________________ 
This signature verifies that you understand and accept the dance attire and tuition information as 

explained in our informational flyer.  Please ask the office if you need a copy. 
 

Office use only 

 

  Date__________ 

Amount___________ 

Check____________ 

Cash      Charge 

Paid_____________ 

 



 

To sign up for AUTOMATIC MONTHLY CHARGES, please complete the following: 

 

I authorize The Dance Movement to charge monthly tuition for ________________________________  

             (Student’s name) 

on the 1
st
 of each month, August, 2010 (1/2 month) through May, 2011, Registration Fee and all Recital  

 

Fees.  If you would like to pay any of these fees by check, please indicate on the lines below: 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

 

MC/Visa/Discover Card #_____________________________________________Exp. Date____/_____ 

 

Name on card______________________________________________________________________ 

 

Monthly tuition $_____________________ 

 

Signature_________________________________________________________________________ 

 

 

 

 

 

 FOR OFFICE USE ONLY 

 

Reg. fee____________, 2010   Jan.____________, 2011 

 

Aug._______________, 2010   Feb.____________, 2011 

 

Sept._______________, 2010  Costume bal___________, 2011 

      ______, ______, _____, ______  

Oct.________________, 2010    

      Mar.___________, 2011 

Nov._______________, 2010 

      April___________, 2011 

Dec._______________, 2010 

      May____________, 2011 

Performance fee____________, 2010 

 

Costume dep.______________, 2010 

________, __________, ___________, ________ 

 

 

⁪Confirmation  ⁪Process Payment  ⁪Database 

⁪Red Notebook  ⁪Roll Sheet   ⁪Contacts 


