
STUDENT’S NAME

BIRTHDATE

NEW STUDENT

PARENT/GUARDIAN’S NAME

MAILING ADDRESS

TOWN/STATE/ZIP

GRADEAGE

RETURNING STUDENT
IF NEW, PLEASE DESCRIBE PREVIOUS TRAINING

PARENT’S EMAIL

HOME PHONE WORK PHONECELL PHONE

STUDENT’S EMAIL

EMERGENCY NAME/RELATIONSHIP EMERGENCY PHONE

PLEASE LIST ANY MEDICAL CONDITIONS SDA|MRDA SHOULD BE AWARE OF

SIGNATURE

COSTUMES
All students will have a costume 
fee of $65 per class. A $25 non-
refundable costume deposit for 
each class that your child is  
enrolled in and will be automatically 
charged to your credit card on file 
by November 1, 2018. If your child 
does NOT intend to participate in 
the year end recital, please let us 
know prior to December 1, 2018.

SIGNATURE

PARENT/GUARDIAN SIGNATURE + DATE



CREDIT CARD NUMBER

MC VISA

EXPIRATION DATE 3 DIGIT CODE

PLEASE ENROLL ME 
IN THE CREDIT CARD 
PAYMENT PLAN.

PLEASE DO NOT ENROLL ME 
IN THE CREDIT CARD PLAN.   
I WILL SUBMIT CASH/CHECK 
ON THE 1ST OF EACH MONTH. PERSON RESPONSIBLE FOR TUITION PAYMENTS SIGNATURE

SUBMIT TO: 177 SOUTH MAIN STREET, STOWE, VT 05672  |  INFO@STOWEDANCE.COM


