
Registration Form 
 

Student Name: __________________________________________________ 
Age: _____________________________ Date of Birth: __________________ 
Address: _______________________________________________________ 
City: ___________________________ St: ______________ Zip: __________ 
Home Phone: ________________________ Cell Phone: _________________ 
Email: ________________________________ 
 
Mother’s Name: __________________________________________________ 
Address: _______________________________________________________ 
City: ___________________________ St: ______________ Zip: __________ 
Home Phone: ________________________ Cell Phone: _________________ 
Work Phone: ______________________ Email: ________________________ 
 
Father’s Name: __________________________________________________ 
Address: _______________________________________________________ 
City: ___________________________ St: _____________ Zip: ___________ 
Home Phone: ________________________ Cell Phone: _________________ 
Work Phone: ______________________ Email: ________________________ 
 
 
 

Tuition Price 
 
$300.00 per week ($50.00 non-refundable deposit) 
 
Monday through Thursday: 9 am to 6 pm 
 

Week(s):  
 
[ ]  June 20st 

[ ]  June 27th 

 
 
[ ]  Morning 

[ ]  Afternoon 

[ ]  All Day 

 
 

Palm Beach Ballet Center. 736 Park Avenue Lake Park, Fl 33403 Phone 561.844.66.03 


