
DOB:
DOB:
DOB:

DAY/ CLASS
TIME ID ROOM Student #1 Student #2

MONDAY
5:00-5:45 Ballet
5:00-5:45 Jazz
5:00-5:45 La Petite
5:00-5:45 Tap
5:45-6:15 La Petite
5:45-6:30 Tap
5:45-6:45 Jazz
5:45-6:45 Ballet
6:45-7:30 Jazz
6:45-7:30 Tap
6:45-7:45 Ballet

NOTES:

GIFT

45 Minutes Jazz 1-2 Jill
METHOD:

45 Minutes Little Lyrical Bailey
AMOUNT:

1 Hour Ballet 3-4 Kailey

1 Hour Ballet 2 Kailey
DATE:

1 Hour Starlett (B, C, D) Tap/Jazz Bailey Office Use Only - Payment
45 Minutes Jazz 3-4 Jill TOTAL DUE:

45 Minutes Lyrical 1-2 Jill
30 Minutes Toddlin' Two's Allison

45 Minutes Starlett A Tap/Jazz Bailey Tuition for Student #3:
45 Minutes YE1 Allison

Tuition for Student #2:
45 Minutes Ballet 1 Kailey

LENGTH CLASS
TEACHER

AMOUNT DUE Tuition for Student #1:
OF CLASS NAME Student #3

Student #3:

Student #1:
Student #2:

If taking 2 - 1 Hr30 Min or 1 Hr15 Min Classes, Second Class will be $29.00 Circle One and Sign: Y        N
Signature

1 Hour 30 Minute Class $55.00
Each Additional Class (per family) $27.00   Permission to use photos on 5-6-7-8 Facebook Page of the Student(s) listed below.

45 Minute Class $48.00 Cell: Relationship/Name:
1 Hour Class $50.00

30 Minute Class $33.00 Cell: Relationship/Name:

Mailing Address:  4507 HWY 179, Centertown, MO 65023 Email:
573-636-4528 www.5-6-7-8dancenter.com Address:
grandancers@yahoo.com City, State: Zip:

Summer 2026
REGISTRATION

June 1-23rd

Studio Address: 709 Madison Street, Jefferson City MO  65101 Parent/Guardian Name:

TUITION  (per month) Phone Number(s) - Home:



Class
TO ID Student #2 Student #3

5:45 PM
6:00 PM
6:00 PM
6:45 PM
6:45 PM
7:00 PM
7:45 PM
7:45 PM
7:45 PM7:00 PM 45 Minutes Lyrical 3-4 Jill Tap

6:45 PM 1 Hour Tap/ Jazz Rachel La Petite
6:45 PM 1 Hour Musical Theatre Claire Ballet
6:00 PM 1 Hour Team Contemporary Jill Tap
6:00 PM 45 Minutes Teen Tap Claire Ballet
5:45 PM 1 Hour Variety 1 Rachel La Petite

5:00 PM 1 Hour Variety 2 Jill Tap
5:15 PM 45 Minutes Tap 1 Claire Ballet

TUESDAY 5:00 PM 45 Minutes YE2 Rachel La Petite
FROM CLASS CLASS TEACHER ROOM

PAGE 2 DAY/TIME LENGTH OF NAME OF AMOUNT DUE
Student #1


