
 

 

   

 

 

 

 

 

     
 

 

RETURNING STUDENT  SIBLING OF REGISTERED STUDENT (10% DISCOUNT)  NEW STUDENT 

 

 

CHILD’S NAME:_________________________________________________BIRTHDATE:________________________________ 

 

 

PARENT(S) NAME(S):________________________________________________________________________________________ 
 

 

ADDRESS:_______________________________________________  PHONE:_______________________________home 

 

 

_________________________________________________________   _______________________________cell 

 

 

PARENT EMAIL:__________________________________________   _______________________________work 

 

 

EMERGENCY CONTACT:__________________________________  PHONE:___________________________________ 
 

IF NEW…HOW DID YOU HEAR ABOUT US… 

 

          REFERRED BY FRIEND  RECEIVED A MAILER     ONLINE ADVERTISING            WALK IN 

 

 
 

PAYMENT INFORMATION:  $___________________Amount Enclosed ____________________check # *     

 

______________________________________________visa/mastercard #  ____________________expiration date 

 
*Please make checks payable to “22 Sweet Inc.”. There is a $30 fee for any returned checks. 

 

 

CLASS CODE:____________________________________CLASS DAY AND TIME:_____________________________________ 

 

 
LOCATION: (PLEASE CIRCLE ONE):  LARCHMONT    STAMFORD 

 

 

 

 

 

 

 

 

REGISTRATION FORM ~ SPRING 2012 
 

45MIN 60MIN  30 MIN-TAP 

MON/SAT CLASSES $476  $561  $255 

TUES-FRI CLASSES $504  $594  $270 
 

To register please mail/fax completed form with full payment to: 

Ballet des Enfants / Youth Performing Arts School of Fairfield and Westchester—Larchmont                                                                                                                                                                                                                                                      
1290 Boston Post Road, Larchmont, NY 10538 

Tel. 914.834.5443 / Fax: 914.834.6201 
 

Ballet des Enfants / Youth Performing Arts School of Fairfield and Westchester—Stamford 
2000 West Main Street 
Stamford, CT 06902 

Tel. 203.973.0144 / Fax: 203.973.0155 

 

  

 

 

Although every effort is made to create a safe environment, I acknowledge that dancing is a physical activity which involves certain risks.  I assume the risks of participating in Ballet des 

Enfants, LLC’s classes and related activities and irrevocably release Ballet des Enfants, LLC and its employees from any and all liability of any type or nature arising out of me or my child’s 

participation in classes or activities.  I understand that any photographs taken on the premise of Ballet des Enfants is subject to promotional use.  I have read and understand all policies 

outlined in the Important Information sheet. I understand there is a $30.00 charge for all returned checks. I understand the refund/credit policy that states: All requests for refunds or class 

credit must be submitted to our office in writing.  Full refunds are available prior to January 15, 2012.  There is a $75.00 cancellation fee applied from January 15th through February 

25, 2012, in addition to what is owed for classes passed to the date written request is received.  On or after February 27, 2012, class credit will be offered on the remaining balance at the time 

the written request is received.      

  
SIGNATURE (*required)__________________________________________________          DATE_______________________________________________  

 


