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Student Name          Parent Name

PLEASE NOTE: The Brecksville-Broadview Heights School Board has given us the following tentative show dates:
Saturday, June 9 - Thursday, 14, 2018. REMEMBER, all rehearsals are mandatory in order to perform in our show.
CURRENT STUDENTS:  We have carefully placed you in the proper class based on your teachers recommendation
from last year. PLEASE DO NOT SELECT A CLASS THAT WAS NOT RECOMMENDED. If you have a scheduling
conflict, attach a note to this form explaining your needs.
Class recommendations are indicated below by a number. Please refer to the enclosed fall schedule for the class
description. Please keep your schedule flexible. Classes are subject to change based on enrollment.

Family telephone number: .   Family e-mail address: 

SEE OTHER SIDE OF FORM
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DEADLINE FOR PREFERRED REGISTRATION IS  FRIDAY, AUGUST 12TH

2017-2018
REGISTRATION FORM

FOR FALL SEASON
 Monday, September 11, 2017  -

Thursday, June 14 , 2018

101 Oakes Road, Broadview Hts., OH 44147
(440) 838-1809, www.interpretationsda.com

Jolene
Office
Computer
File

Registration Fee  $20.00
June 2018 Tuition + 
Total Enclosed 

    
    
 

Cash/Check/Credit 
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In addition to the classes circled above, I would like to add the following class(es) providing there are additional openings.
Class(es) #  .

I am interested in the student teaching program. I am at least 12 years old and realize that I must be involved in ballet, jazz and tap
to student teach. New student teachers should begin at pre-school or combo levels. I am available to student teach class # .
We will confirm your Student Teaching assignment, only if we feel you are a candidate.

Total Time Fee from schedule    Grand Total of $  is enclosed.
Cash Check # Credit Card Online payment 

Checks should be made payable to Interpretations Dance Academy or you can
register online at www.interpretationsda.com and pay with a credit card.

PHOTO/IMAGE RELEASE
I give my consent for images (photographs, video) of my dependent to be taken and used to document
the activities of Interpretations Dance Academy (IDA). I grant IDA permission to use the images for
educational and promotional purposes. I understand that if I do not want images of my dependent to be
used, I will indicate this in writing and a signed letter will be attached to this document.

Parent Signature  Date 
Printed Name 

REGISTRATION IS NOT COMPLETE UNTIL WE HAVE YOUR SIGNED AND DATED
REGISTRATION AND HEALTH SCREENING FORM ON FILE AT THE STUDIO.
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