
DANCE INDUSTRY 
PERFORMING ARTS CENTER 

FALL 2011-2012 
   

STUDENT NAME: ______________________________________________________ DOB_____________ 

                                       Last                                         First  

 

PARENT/ LEGAL GUARDIAN: ____________________________________________________ 

                                                                       Last                                 First                    

ADDRESS: ___________________________________________________________________________ 

                     Street                                             City                                   State                               Zip 

 

HOME #: __________________ EMERGENCY #: _________________ DL#________________ 

 

EMAIL ADDRESS: __________________________________________________ 

 

HOW DID YOU HEAR ABOUT DI? ________________________________________________ 

 
CLASS SCHEDULE (Write your schedule on the lines below) 

      CLASS                        DAY/ TIME    CLASS                        DAY/ TIME 

 
1._____________________________________  1.______________________________________ 

2._____________________________________   2.______________________________________ 

3._____________________________________  3.______________________________________ 

4._____________________________________  4.______________________________________ 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

I agree to comply with the policies and procedures of Dance Industry Performing Arts Center.  I understand that the lessons must be 

paid for whether attended or not and the monthly tuition is due between the 1st and 3rd of each month.  All tuition is counted late after 

the 4th of which a $15 late fee will then apply.  I am aware that teachers are not allowed to withdraw students and that I must submit 

a written notice of withdrawal to the front office in order to withdraw my child from dance classes.  If I withdraw my child after the 1st 

of the month I am responsible for the full month of tuition.  I understand that any classes missed can be made up within a 2 week 

period as long as my tuition is current.  I understand that classes can be changed as long as the office is notified and the change has 

been approved by the instructor.  If my child changes classes more than 3 times an additional $10 fee will be charged.  I understand 

once a costume is ordered I must pay the fee in full before the December holiday break.  I understand that communication between 

the studio and I will be made mainly via email; therefore it is my responsibility to stay informed with regards to all updates and events 

for DIPAC.  

 

 I acknowledge by my signature, that I have read the above statements and I agree to these terms and conditions. 

 

___________________________________________________________________________ Date___________ 

(Signature of Parent or Guardian if Student is a Minor)        

Office Use Only  
  

                  HOURS:    ________ 

   

MONTHLY TUITION:   $_________ 

 

REGISTRATION FEE:  $______ (NON-REFUNDABLE) 
($45 New Student, $30 Returning Student) 

 

SIBLING DISCOUNT:    ______ 

 

TOTAL DUE:  

 
PAYMENT METHOD:  ____________/ TOTAL PAID: ___________  

Tuition is a flat rate every month.  No pro-rated 

tuition or refunds will be considered for students’ 

attendance.  Fees are the same each month even 

though the number of classes held may vary.  

Holidays are not pro-rated nor are there any 

additional fees for months with 5 weeks of classes. 

 

DIPAC observes PISD school calendar with exception 

of teacher in-service days. 

 

Recital fees are required for each student.  This fee 

is non-refundable. 

 

Newsletters are printed monthly with events, 

holidays and studio updates. 

 

SEE NEXT SIDE FOR MEDICAL RELEASE      


