W Pia Bouman School for Ballet and Creative Movement W

Registration 2011-2012
Registration is for the full dance school year, September 10, 2011-June 16, 2012.

To register, you must clear all outstanding fees, pay the deposit and choose a payment option.

Date of Registration New Returning
Name of Student Birth Date (dd/mm/yyyy)
Address Postal Code

Name of Parent/Guardian Registering Student:

Home # Cell # Work #

Primary Email contact:

Parent/Guardian 2: Home #

Parent 2 Email Cell/Work #

Please have a teacher or staff member assist with class placement.
CLASSES (start date Sat Sept 10™) Level Day & Time Hrs/Wk

Children’s Program

Music and Movement Level 1 or 2
Early Dance Level I or 2
Young Dancers Program ages 6-12

course of study includes Ballet, Character and Creative Movement

RAD* Lower grades Primary to Grade 5
Character (Enrichment) Grades 1 to 5
Creative Movement (Enrichment)  Levels 1 to 3
Classical Ballet Technique Levels 1 & 2
Contemporary Levels 1 & 2

Contemporary Street Dance/Hip Hop S§& up

Pre-Professional Program

RAD* Higher Grades Grades 6 to 8
Classical Ballet Technique Levels 3 & 4
RAD* Pre-Professional Ballet Int Found to Adv 2
Pointe Levels 1 to 4
Classical Variations Levels 1 & 2
Contemporary Levels 3 & 4

Contemporary Street Dance/Hip Hop /13 & up
Adults and Teens

Adult Contemporary 16 & up
Pilates 16 & up
Adult Ballet Technique 16 & up

TOTAL CLASS HOURS PER WEEK
*RAD = Royal Academy of Dance

Invoice # created on (date) by




STUDENT NAME INVOICE #

Please have a staff member review this section with you. Registration requires a minimum
$125.00 deposit to hold a place in a 2011-12 class. This deposit is non-refundable.

FEE CALCULATION TERM1 + TERM2 = BOTH TERMS

Admin Fee $50/family $0 additional siblings

Class Fees for hours/week

Ballet Skirt Rental $25 Primary $35 RAD -8

Let's Dance Festival Fee $45 per class(max $180)

Nutcracker Fee* audition fee $10.00
plus performance fee $50.00

YMI Class $510 dpprentice  $600 Company

TOTAL FEES 2011-12 as of Registration Date

Discount for Full Payment by Sept 9, 2011 -

$25 (0.75-1.75 hrs/wk) $50 (2-3 hrs/wk)

$75 (3.25-5 hrs/wk) $100 (over 5 hrs/wk)

Bursary Fund Donation (optional) +
Fees Owing from Prior Year (if applicable) +

SUBTOTAL

Registration Deposit or Payment ($125 or more) -

BALANCE OWING (choose payment option)

* To audition for Nutcracker, students must enroll in an at least two ballet classes per week for the entire
school year at RAD Grade 2 Level or higher.

O REGISTRATION DEPOSIT OR PAYMENT RECEIVED
PAYMENT AMOUNT $§ DATE TYPE #

PLEASE CHOOSE PAYMENT OPTION A, B or C FOR BALANCE OF FEES
OR COMPLETE BURSARY APPLICATION IF NECESSARY

A. One Payment now or by Post-Dated Cheque dated no later than Sept 30, 2011
O Payment Received (record above) OR O Post-Dated Cheque Received $

B. Two Payments by Post-Dated Cheque as follows:

(1) Term 1 Balance now or no later than Sep 30, 2011

O Payment received (record above) OR O Post-Dated Cheque Received $
(2) Term 2 Balance by Post-Dated Cheque dated no later than Jan 15, 2012

O Post-Dated Cheque Received $

C. Eight Equal Monthly Payments FOR TOTAL BALANCES OF $1,000+
Payment must be made Pre-Authorized Deposit (PAD), Pre-Authorized Credit Card
or Post-Dated Cheques dated the 1* or 15" of the month from September to April.

Total Balance Owing $ Monthly Payments = $ per month
O PAD Agreement with Payment Schedule Completed OR

O Post-Dated Cheques Received OR

O Credit Card Agreement with Payment Schedule Completed

L , understand that this constitutes a legally
(Please print full legal name)
binding agreement to pay the above amounts.

SIGNATURE: DATE

Pia Bouman School for Ballet and Creative Movement




D. Privacy Agreement and Release

All students must have a signed Privacy Agreement and Release to complete their registration.
Pia Bouman School for Ballet and Creative Movement Privacy Policy (excerpt/summary):

The Privacy Policy of the school states that all personal records on individual students shall be
kept in a safe and secure location and shall be used for school purposes only. The School does not
sell or rent its mailing lists to any other organizations.

Information about any student of parent of the school from Parts A, B or C of this form may be
used on or off-site for school business only, such as, part of the school database and mailing lists,
at the Reception Desk, on a list posted on the bulletin board, on a class list given to a volunteer as
part of a telephone tree, as part of a contact list when students are performing off-site.

Information on students who have been in the school for 3 years or longer will be kept in the
school’s database and archives and their names retained on an alumni list up their withdrawal or
graduation. Information on students who are part of the school less than 3 years will be retained
and used on our mailing list for one year only. Student examination and performance history will
be retained for archival purposes on this form only and will be available to the student upon
request. Please see Part D on the reverse side for information that will be stored. Students and
parents may review and change personal information or request removal from the school’s
mailing list at any time by informing the School Administrator in writing.

Photographs may be taken as a courtesy to parents or for our archives during a performance or
other public events and may be available for purchase by parents and students of the school only.
Photographs used for publicity purposes, such as the school website or brochures, will be with
verbal or written consent of the parent, guardian, or student if over 18 years of age.

Copies of the policy are also available on the School’s website or from the Administrator.

I/we have read and understand the privacy policy of the School. I/we agree to the use, release
and storage of our personal information as described above.

Signature and Date

Signature and Date



PIA BOUMAN SCHOOL FOR BALLET AND CREATIVE MOVEMENT
6 Noble Street, Toronto, Ontario M6K 2C6
416-533-3706

Emergency Consent Form/Health Information

If your child needs medical care and you aren’t available to give formal consent to medical authorities,
care may be unnecessarily delayed. In the event of a medical emergency, this form will accompany your
child to the hospital/clinic so that medical treatment can be rendered.

I/we hereby authorize a representative of the Pia Bouman School* to give consent for any medical and/or
surgical treatment that may be required for our child if we cannot be contacted to provide consent. |/we
understand the representative member of the Pia Bouman School will use his/her best judgment in
obtaining the best of such service for our child. I/we understand the cost will be our responsibility and
I/we also understand that in the event of iliness or accident, I/we will be notified as soon as possible.

Child’s full name

Birth date (dd/mm/yy)

Physician Phone

Health Card No. of child

Address Postal Code

Home Phone

The following information will be helpful in keeping your child safe in the event of an emergency.
Has your child any special conditions which must be taken into consideration in her/his participation in
the school?

Full Name, Address and Phone Numbers of Custodial Parent(s)/Guardian(s)

1

If parent/guardian not available: Alternative Emergency Contact

Telephone

The above named person is authorized to give permission for medical treatment in the case of an emergency.

Signed, Parent(s)/Guardian(s)

Date

*In your absence, a teacher or a senior staff member will act as a representative of the Pia Bouman School.
All information given on this form will be held in strict confidence.



