
ALPHARETTA DANCE THEATRE 
ROSE BARILE, DIRECTOR 

180 Roswell Street, Alpharetta, GA  30009, Adancethea@aol.com 
770-664-4797 

TUITION CONTRACT 2011-2012 
 

Student’s Name:  ___________________________________________Date of Birth:_______________ 
 
                            ___________________________________________Age as of  Sept. 1st__________ 
Parent/Guardian’s Name _____________________________________Home #_____________________ 
 
Mother’s Cell #__________________________________Work # _______________________________ 
 
Address _____________________________________________________City & Zip _______________ 
 
Email address:  ___________________________________________________________ 
 
Class:  Ballet 3-4 yrs old _______      Ballet & Jazz 4-5 yrs old ______    Ballet & Jazz 6-7 yrs old _______   
            Ballet & Jazz 8-12 yrs old _________ 
Former Training _______________________________________________________________________ 
Referred by ___________________________________________________________________________ 
 
CLASS ASSIGNED:  Please indicate days your ballerina could attend 
1st choice_____________2nd  choice_____________3rd choice_________4th choice_____ 
 
45 min – 1 hr…….$55/mo         2 hrs/wk ------------$98/mo         3 hrs/wk……$145/mo 
                      
   In order to Register, tuition payment for the first and last month (May) and the non-refundable Registration Fee is required to reserve a 
place in class.  Tuition payment is due at the first lesson of each month.  Payments are considered late if not received at the studio by the 
10th of the month.  A $15.00 Late Fee is charged for payments received after the 10th of the month.  Statements will be sent out for 
delinquent accounts only.  Returned check fee is $25.00.  Students are required to purchase and wear the appropriate Studio leotard for 
the class they are assigned.  Dancewear is available at the Studio.  The Recital Fee and Recital Costume Fee are non-refundable.  $15.00 
fee is charged for costume and recital fee payment received after the due date.  Recital costumes become the property of the student. 
NO REFUNDS are granted for classes not attended, regardless of reason.  Classes missed due to illness may be made up within four 
weeks.  Alpharetta Dance Theatre is not responsible for missed classes due to inclement weather.  If a student withdraws, prior to Sept 
1st, the studio will retain one month’s tuition.  After the first class, a written notice is required one month in advance of withdrawal.  
Students may not withdraw mid month; withdrawal notice must be dated and received by the Director by the 1st of the month.  Reduction 
of class hours requires a written notice one-month in advance.  Students withdrawing will be billed for class until 30 day past receipt of 
written notice regardless of attendance.  No liability is assumed by Alpharetta Dance Theatre, Inc. or its staff for the purpose of the 
student for accidents by acts of said student or students and the person signing agreement on behalf of said student assumes full 
responsibility.  Registration taken by phone is considered a signed agreement.  Students are to be dropped off no more than 15 minutes 
prior to class and are to be picked up ON TIME after class is over; a $15 fee will be added to your tuition if your child is not picked up 
on time.  I have read and agree to the above terms. 
 
Signature of Parent/Guardian ____________________________________ Date ___________________ 
 
Person responsible for tuition payments, IF OTHER THAN PARENT ________________________ 
Phone#______________________  Address ________________________________________________ 
Phone Registration ____________ 
 
Amount enclosed ______________ 1st month tuition for the month of _____________ 
                             ______________ Non- refundable Registration fee $16 per child 
                             ______________ Last month tuition of May 
                             ______________Total amount enclosed, CK # __________ 
( ) Discover         ( ) Master Card ( ) Visa 
Print name as it appears on card ___________________________________________________ 
 
Account # _______________________________________________Exp. Date ____________ 
Security Code_____ 
 
AUTO DEBIT OPTION:  For your convenience, you may choose to use our Automatic Debit Option.  Your account 
will be debited for tuition at the beginning of each month, therefore avoiding any Late Fees.  Please indicate you choose 
this option by initialing here:  _____________ ($1 processing fee will be added) Fax Info:  If paying by credit card, you 
may register by faxing this form to:  770-664-4797 * (press star) 

Classes start, Tuesday, September 6th 



 
 
  
 
 
 


