<01 SCHOOL

PETER BOAL, DIRECTOR

REGISTRATION FORM
2011-12 Academic Year

For Office Use Only
Date Received:

Location: o The Phelps Center (Seattle) o The Francia Russell Center (Eastside)

Class Level Placement for 2011-12

Class Time Designator (A, B, C, D, E):

Please indicate with a check mark any information you would like omitted from the School Roster.

STUDENT INFORMATION

Last Name:

First Name:

Birthdate: / /

Age: Sex:

OFemale [1Male

Academic School:

Grade:

Does your child have any medical, learning, behavioral or other special considerations/circumstances of which the

School should be aware? (Please explain):

PRIMARY CONTACT INFORMATION

Guardian Last & First Name:

Relationship to Student:

Address: City: State: Zip:
Home Phone: Cell Phone:
Employer: Work Phone: Email:
Spouse Last & First Name: Relationship to Student:
Work Phone: Cell Phone:
Employer: Email:

EMERGENCY CONTACT INFORMATION

(Please list someone other than parent)

Name: Phone: Relationship to Student:

(OVER)




SECONDARY GUARDIAN CONTACT INFORMATION

(if different from Primary Contact)

Last & First Name: Relationship to Student:
Address: City: State: Zip:
Home Phone: Cell Phone:
Employer: Work Phone: Email:
Spouse Last & First Name: Relationship to Student:
Work Phone: Cell Phone:
Employer: Email:
PAYMENT INFORMATION

Adult Responsible for Payment:

Method of Payment
o Cash o Check o American Express o Visa o MasterCard o Discover

Account Number: Expiration Date:

*Monthly Installments (available for Pre-Ballet through Professional Division classes only): Do you wish to have
monthly tuition payments automatically charged to your designated credit card every month for ten months (Sept.-
June)? Payments are run by the 5th of the month; see Fact sheet for monthly rate.

O VYes ONo

Yearly Registration Fee (mandatory, non-refundable) $50

Year in Full (option not available for quarterly classes)
Biannual Payment (2nd payment due January 15)
Monthly Installments (10 months) *

Scholarship/Scholarship Pending (yearly Registration Fee required)
Tax-deductible Annual Fund Donation**
Total Enclosed $

** Please see the Support section for information regarding associated membership benefits.

Agreement

1. | understand that | am responsible for the full tuition of the academic year for which | am registering.

2. | agree that | will not hold the Pacific Northwest Ballet Association, or any faculty member or employee, liable for injuries sustained or
illnesses contracted by my daughter/son while a student of Pacific Northwest Ballet School.

3. | give my permission for Pacific Northwest Ballet to take photos of my daughter/son to use for purposes of promoting Pacific Northwest
Ballet.

4. | agree to comply with all School policies and procedures.

Signature (Adult Responsible for Payment): Date:

Please return completed form and payment to:
The Phelps Center, Pacific Northwest Ballet School The Francia Russell Center, Pacific Northwest Ballet School
301 Mercer Street, Seattle, WA 98109 13440 NE 16th Street, Bellevue, WA 98005
206.441.2435 Fax 206.441.2430 425.451.1241 Fax 425.468.1742




