
 

 

 

 

(Please Print) 

Student’s name__________________________________________________________________ 
   Surname     first 
 

Parent/Guardian’s name_________________________________________________________ 

 

Address_______________________________________________________________________ 
 Street      city   postal code 

 

Phone________________   ________________ext_______ E-mail________________________ 
  home  business  

 

Second Parent/Guardian’s name____________________________________________________ 

 

Address_______________________________________________________________________ 
 Street      city   postal code 

 

Phone________________   ________________ext_______ E-mail________________________ 
 home   business  

 

Age (as of September 1
st
 2011)__________ Date of Birth____________________________ 

 

 

Medical Problems: Is there any medical issue or injury which would affect full participation? 

Please explain.__________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Please indicate the academic school you attend at present and the dismissal 

times__________________________________________________________________________ 

 

New Students:  Previous Experience/Level/Exams 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

Other Dance Schools (previous and current): 

 

______________________________________________________________________________ 

 

I have read and agree to the policies of Island Dance Studio. 

 

Parent’s/Guardian’s Signature          I am interested in becoming a parent volunteer         

         I am interested in being a class representative 

____________________________            I am interested in hosting International or                                

        Canadian students in my home 

Return to:   
Mail:  Island Dance Studio   Tel:  250-590-6752  

PO Box 8731    e-mail:  info@islanddancestudio.com 

700 Yates Street    

 Victoria BC V8W 3S3   

 Visit:  643 Broughton Street, Victoria BC  

Island Dance Studio 
    REGISTRATION FORM 2011/2012  

General Program 
Director: Bleiddyn Bellis, FISTD (Cecchetti) 

www.islanddancestudio.com  Ph 250-590-6752 

 

 
 

mailto:info@islanddancestudio.com
http://www.islanddancestudio.com/


   

   

 Summer School is mandatory for any students wishing to participate in exams or festivals, unless 

permission given from the Director 

 

 Fees are divided into 10 equal monthly payments. 

 

 The first and last payments (September and June) and registration fee, are paid in September in 

ONE cheque and are NON-REFUNDABLE 
 

 The 8 remaining payments are to be made by post-dated cheques dated the 1
st
 of each month, October 

to May inclusively.   

 

 All cheques are made payable to Island Dance Studio and are due at the time of registration.  Please put 

the name of your student on each cheque. 

 

 There is an NSF charge of $30.00 for any returned cheques. 

 

 FAMILY DISCOUNT:  For families with siblings each taking 2 or more hours of classes per week, 

calculate each child’s fees separately and reduce the lesser fee(s) by 10%. 

 

 REFUNDS AND WITHDRAWALS: Withdrawals are accepted with written notice (e-mail OK) up to 

November 1, 2011.  Post dated cheques will be returned with the exception of the June payment. 

No refunds for withdrawals will be accepted after November 1
st
 except in the case of serious illness 

or injury accompanied by a doctor’s note. 

 

 

TO DETERMINE MONTHLY TUITION AMOUNTS PLEASE FILL IN THE CHART BELOW: 

 

1.  

Class Name Week Day Start - End Time Length of Class 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

   Total Hours: 

 

Monthly tuition based on hours danced per week.  Fee chart provided separately.



2. Recital Costume fee, POST DATED to Feb 1
st
, 2012, payable at registration, on a 

separate cheque dated February 1
st
 & made out to ‘Creedation Wear’ 

THIS FEE APPLIES TO ALL STUDENTS IN INTERMEDIATE AND BELOW 

(EXCLUDING INTERMEDIATE JAZZ):  

SEPARATE FEE EACH FOR BALLET AND JAZZ: 

 

NEW PRIMARY - $60.00 

PREPRIMARY - $60.00 

PRIMARY - $60.00 

STANDARD/GRADE 1 - $70.00 

STANDARD/GRADE 2 - $70.00 

STANDARD/GEADE 3 - $75.00 

STANDARD/GRADE 4- $75.00 

INTERMEDIATE- $75.00 

JUNIOR  JAZZ - $70.00 

 

AMOUNT PAYABLE AT REGISTRATION 

 

September and June class fees:    _____________   

 

Registration fee (1 fee per family)   $30__________ 

 

FOB deposit      $15__________ 

 

Total: _____________ 

 

POST DATED CHEQUES TO ACCOMPANY REGISTRATION 

 

Costume Fee (if applicable) – to ‘Creedation Wear’ _____________ 

 

8 remaining monthly tuition fees Oct. to May: ______________ 

 

       RETURNING STUDENTS DISCLAIMERS WILL BE USED FOR 2011/2012 


