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The Georgia Ballet School 
Mailing Address: 1255 Field Parkway, Marietta, GA 30066  �  Send payments to: PO Box 440634, Kennesaw, GA 30160 

Phone: 770-528-0881  �  Fax: 770-528-0891 �  www.georgiaballet.org 
 

2010-2011 Registration Form 
 
STUDENT INFORMATION: 
Student #1 Name: _________________________________  Date of Birth: _______/_______/_______ Gender: _________
Is this student new to The Georgia Ballet?   q Yes   q No  Previous Dance Training: ________________________________
Does this child have any allergies, medical conditions, or medication requirements we should be aware of?   q Yes   q No 
If so, list here: ____________________________________________________________________________________________
 

Student #2 Name: _________________________________  Date of Birth: _______/_______/_______ Gender: _________
Is this student new to The Georgia Ballet?   q Yes   q No  Previous Dance Training: ________________________________
Does this child have any allergies, medical conditions, or medication requirements we should be aware of?   q Yes   q No 
If so, list here: ____________________________________________________________________________________________
 

Address: ________________________________________  Mother’s Name: ________________________________________
City, State, Zip: ___________________________________  Mother’s Alternate Phone: ________________________________
Home Phone:_____________________________________  Father’s Name: ________________________________________
Email Address:____________________________________  Father’s Alternate Phone: ________________________________

 

 
CLASS, TUITION, AND FEES WORKSHEET (See School Schedule for Tuition Amounts): 

PAYMENT SCHEDULE (Please choose one) 

Student Class Day(s) Time(s) Annual Amount Semi-Annual 
Amount 

Installment 
Amount 

    $ $ $ 

    $ $ $ 

    $ $ $ 

    $ $ $ 

Subtotal: $ $ $ 

Family Discount: Enter 5% of Subtotal if enrolling more than one child per family: -   -   -   
Subtotal after Family Discount: $ $ $ 

Enter 5% (of Subtotal after Family Discount) if paying annual tuition in full: 
Enter 3% (of Subtotal after Family Discount) if paying in semi-annual installments: -   -    

Subtotal after Annual/Semi-Annual Discount: $ $  

Registration Fee: +   35.00 +   35.00 +   35.00 

Total Initial Tuition Payment (due on or before August 9th): $ $ $ 
 

§ Parents’ Employers (optional) Father ___________________________________ Mother  ___________________________________ 
§ May we use your child's photograph in marketing materials, which may include brochures, website and periodicals?  q Yes   q No 
§ Yes, I would like to volunteer for The Georgia Ballet! My preferred method of contact is by: q Phone   q Email 
     I am interested in helping with:  m The Guild  m Sewing   m Set Construction/Prop Assistance 

 

For Office Use Only: 
Date of Registration: _____/_____/_____   q Cash Receipt # __________   q Check # __________   q Visa/MasterCard     Amount: $_________ 



The Georgia Ballet School 
Mailing Address: 1255 Field Parkway, Marietta, GA 30066  �  Send payments to: PO Box 440634, Kennesaw, GA 30160 

Phone: 770-528-0881  �  Fax: 770-528-0891 �  www.georgiaballet.org 
 

2010-2011 Policies 
1. A student’s registration will NOT be complete, nor will a space be reserved in any class, until the Registration Form is 

completed and signed, and the Registration Fee of $35.00 and first tuition installment is paid. 

2. At least one month’s tuition must be paid at registration.  Tuition can be paid annually, semi-annually, or in ten (10) 
installments. If paying in installments, the first payment is due at registration, with subsequent payments due by the first of 
each month beginning in September and ending in May. The Georgia Ballet is not able to mail monthly payment reminders. 
A Late Fee of $15.00 will be added if payments are not received by the 10th of the month. All families with two or more 
members enrolled in the school (excluding the Open Adult program) will receive a 5% discount off tuition. A 5% discount will 
be given for paying annually and a 3% discount will be given for paying semi-annually. In order to qualify for this discount, 
the full amount must be paid no later than August 9th and January 10th. All returned checks will incur a $25.00 charge on the 
account. 

3. A Spring Concert Costume Fee of $65.00 per costume is due on October 15, 2010 A Late Fee of $15.00 will be added if 
payment is not received by October 31, 2010. 

4. A Spring Concert Performance Fee of $45.00 per student is due on October 15, 2010. A Late Fee of $15.00 will be added 
if payment is not received by October 31, 2010. 

5. Withdrawal of a student is effective only at the end of the current month, following written notification to the business office 
during the month of withdrawal. 

6. A Student/Parent Handbook will be distributed on the first day of class. Students and Parents must agree to comply with all 
rules, regulations, and policies of The Georgia Ballet. Failure to comply may result in a student’s dismissal from the school. 

7. Attendance for all classes is taken in the lobby at the receptionist desk. Dancers are asked to arrive 15 minutes prior to 
the start of class to check in. For the dancers’ safety and the integrity of the training program, dancers who arrive late 
may not participate in class once it has begun. 

8. The Georgia Ballet is not staffed to monitor unchaperoned students. If a student is under 10 years of age, parents should 
remain with their student until class time begins. Older students should be dropped off no earlier than 30 minutes before the 
start of their class time. All parents should pick up their dancers promptly after class has ended. Parents waiting for students 
and students waiting for their lessons/classes to begin are to use the designated waiting areas only. 

 
I, the undersigned, understand the policies of The Georgia Ballet and agree to abide by these in full. I recognize there is a risk of 
accident or injury associated with any program of dance and acknowledge that I am allowing my child to participate with this 
understanding. I certify that my child is in good health and capable of participating in all school activities and classes. I agree that 
The Georgia Ballet, Inc., its staff, and Board of Trustees shall not be liable in any way for any injuries sustained or loss of property 
during attendance at the school or any of its related functions. 
 
 
__________________________________________________________  _______________________________________
Parent/Guardian Signature Date 
 
______________________________________________________________________________________________________________________________ 

How did you hear about The Georgia Ballet? 
q Brochure/Poster… Where? _____________________________           q Newspaper…  Which one? ______________________________ 

q Magazine…  Which one?  ______________________________           q Friend/Current GAB Student… Who?  _____________________ 

q Website                        q Other:  Please Explain   ________________________________ 


