
Please print ALL information clearly (Complete BOTH sides) 
Name of Parent or Legal Guardian:____________________________________________ 
 
Billing Address: ____________________________ City: ___________ Zip Code: ________ 
Telephone:  Home: ______________________ Cell: ____________________________ 
                      Other:______________________ 
Email __________________________________________________ 
 
EMERGENCY Contact Information:  (If parent cannot be reached) 
 
Name / Relationship: _______________________________________________________ 
 
Telephone:  Home: _______________________Cell: ____________________________ 
 
In the event that the above people cannot be contacted, how should we proceed? 
 
Call 911: Yes /No ____ Other:  _______________________________________________ 
 
PAYMENT Information 
 

Automatic Tuition Payment: Visa    M/C   Debit/Check  (please circle)            

      Credit/Debit Card #:_________________________________  Exp Date:____________  
          Security Code:___________ 
      
       For EFT/AFT from Checking Account, please provide debit card # above . 
 
How did you hear about us?    Returning Student   CSDA web site    Referred by __________________ 
     
             Driving by      Other:____________________ 
 
 

2203 Francisco Drive #150 
El Dorado Hills, CA  95762 
www.csda.info    csdaofedh@juno.com 

916.939.7222 (PH)   

Fall Family Registration 2008-2009 

 Student 1 Student 2 

STUDENT NAME:   

Birthday — Age ____/____/_____         ____ ____/____/_____         ____ 

Grade - Fall 2008/School   

 Class/Day/Time  Ex: Jazz/Tues/5:30 
        

Ex: Beg. Tap/Mon/4:30 

Class/Day/Time: 
 

Class/Day/Time: 
 

Class/Day/Time: 
 

Class/Day/Time: 

 

 
 

 

  

 
 

 

  



PLEASE READ and INITIAL EACH ITEM 
 
___   Tuition is automatically deducted from checking account or charged to credit card on or around the 28th 
 of the prior month..  
 
___   You must drop a class in WRITING by the 15th of the month to avoid being charged for the next month’s 
 tuition. 
 
___   You WILL be charged for classes if you DO NOT notify the office in writing that you are dropping a class. 
 
___   My Child(ren) will follow the dress code as outlined in the Center Stage Dance Academy “General  
         Information Fees & Billing Policies”. 
 
___   I have read and understand the tuition and school policies as outlined in the Center Stage Dance    
         Academy “General Information Fees & Billing Policies”. 
 
I understand that students will be placed in the appropriate level according to their ability as seen fit by our 
artistic staff.  I agree not to institute any legal action or assert any claim pertaining to participation in the dance 
or performing program and understand that Center Stage Dance Academy, or its staff, cannot be held 
responsible for any injury, theft or damage suffered on its premises.  All students of CSDA are expected to 
abide by the school’s policies and conduct themselves in a disciplined, responsible and courteous manner at 
all times.  I understand that CSDA reserves the right to suspend or dismiss any student whose behavior or 
conduct is found to be unsatisfactory.  
I agree to the publishing of any photos CSDA  may use for advertising and promotional purposes.  
INCOMPLETE REGISTRATION FORM MAY DELAY CHILD(RENS) PARTICIPATION IN CLASS(ES) 
 
Signed: ______________________________________________________  Date: ____________________ 
 
Print Name:____________________________________________________ 

2203 Francisco Drive #150 
El Dorado Hills, CA  95762 
www.csda.info    csdaofedh@juno.com 

916.939.7222 (PH)   

Fall Family Registration 2008-2009 

ITEM(S) for MONTHLY TUITION Quantity Cost Per Total 

1 Hr.  $52  

1.5 Hrs.  $72  

2 Hrs.  $96  

2.5 Hrs.  $116  

3 Hrs.  $132  

Other    

TOTAL AMOUNT TO CHARGE MONTHLY    

ITEM(S) PAID FOR Quantity Cost Per Total 

Registration  $50  

Additional Family Member Registration  $25  

Ballroom 4 –Week Session   $40  

Compani Fees    

Other:    

TOTAL AMOUNT PAID    


