
Cherie’s Dance Studio         Registration 2017-2018 
 
Students Last Name _____________________________________ Students First Name _____________________________________  
 
Address _________________________________________________ City ____________________________   Zip   _______________ 
 
Home Phone _____________________ Work   ___________________   Cell Phones ____________________   __________________ 
 
Age ___________   Grade ____________   Date of Birth   ________ / ________ / ________   School   __________________________ 
  
Emergency Name & Phone other than yours ________________________________________________________________________ 

 
Years of Dance at Cherie’s ___________    Prior instruction at _____________________________        Number of Years ____________ 
 
Parents Last Name if different ___________________________   Name on Check if different __________________________________ 
 
Email address.  Please print CLEARLY     __________________________________________________________________ 
 

You are responsible for your child’s being on time to and from the dance studio.  Please arrive 10 minutes before the first 
class, so your child is ready to go in with the other children. This is VERY IMPORTANT for ages 2-5.   When picking up, 
please educate younger children to wait for you inside.     
 

The studio closes 5 minutes after the last class of the evening.  If you are late, we must stay with your child, as we do not 
leave children alone.  We charge and bill to your account $5.00 for each additional 5 minutes a teacher must wait.  The 
studio is not responsible for your child if they leave the premises for food or other reasons. 
 

All accounts are due on the first of the month.  The computer adds a $15.00 late charge for lessons not paid by the 10
th

 of the month.  

Lessons are not transferable or refundable.  If your child is absent, please mail in to avoid the late fee.  A 30 day written 
notice, NOT A PHONE CALL, and payment of one month’s tuition is required if you wish to discontinue your child’s class, 
otherwise your account will continue to be billed.   
 
I understand the above information.    Signed _________________________________ 
 
 

Class ______________________ Day ________________ Time _____________   Room ________ Cost _________________ 
 
Class ______________________ Day ________________ Time _____________   Room ________ Cost _________________ 
 
Class ______________________ Day ________________ Time _____________   Room ________ Cost _________________ 
 
Class ______________________ Day ________________ Time _____________   Room ________ Cost _________________ 
 
Class ______________________ Day ________________ Time _____________   Room ________ Cost _________________ 
 
Class ______________________ Day ________________ Time _____________   Room ________ Cost _________________ 
 
Class ______________________ Day ________________ Time _____________   Room ________ Cost _________________ 
 
Class ______________________ Day ________________ Time _____________   Room ________ Cost _________________ 
 
Class ______________________ Day ________________ Time _____________   Room ________ Cost _________________ 

 
Class ______________________ Day ________________ Time _____________   Room ________ Cost _________________ 

 
Class ______________________ Day ________________ Time _____________   Room ________ Cost _________________ 
 
Class ______________________ Day ________________ Time _____________   Room ________ Cost _________________ 
 
 

Lesson amount due including 7% tax       Total of your check ____________ CK #________    

 
Please make payable to Cherie’s Dance Studio.  We do not accept credit cards, only cash and checks 

319 393-2314 
 

 

 Please mail to: 

          Cherie’s Dance Studio  
                4000 Center Point Rd NE          

       Cedar Rapids, Iowa 52402 


