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Registration Form –  Fall 2008 

Enrollment Date (mm/dd/yyyy) ____________________ 
A.)  Parent/Guardian Billing and Contact Information 

 
Parent Last Name__________________________ Parent First Name_____________________ 

Street Address____________________________________________________________________ 

City__________________________________ State_______ Zip Code________________ 

Mother/Guardian_________________________________________________  

Home Phone   _________________________ Work Phone ________________________ 

Cell Phone ________________________ 

Father/Guardian_________________________________________________ 

Home Phone   _________________________ Work Phone ________________________ 

Cell Phone ________________________ 

Email Address* _________________________________________________________ 

*Required –  we will use this address to communicate with you via the weekly Pulse newsletter 

 

 
 

B.)  Student(s) Information 
 

First Name Last Name  Date of Birth  School & Grade 

 

1._______________________________________________________________________________ 

Student Email Address____________________________________________________________ 

Student Medical Conditions _____________________________________________________ 

 

2._______________________________________________________________________________ 

Student Email Address____________________________________________________________ 

Student Medical Conditions _____________________________________________________ 

 

3._______________________________________________________________________________ 

Student Email Address____________________________________________________________ 

Student Medical Conditions _____________________________________________________ 
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C.) Course Information 
 

For Student 1: 

Course 1 Name_________________________ Day _______________ Time____________ 

Course 2 Name________________________ Day _______________ Time____________ 

Course 3 Name________________________ Day _______________ Time____________ 

Course 4 Name________________________ Day _______________ Time____________ 

Course 5 Name________________________ Day _______________ Time____________ 

Course 6 Name________________________ Day _______________ Time____________ 

Course 7 Name________________________ Day _______________ Time____________ 

Course 8 Name________________________ Day _______________ Time____________ 

 

For Student 2: 

Course 1 Name________________________ Day _______________ Time____________ 

Course 2 Name________________________ Day _______________ Time____________ 

Course 3 Name________________________ Day _______________ Time____________ 

Course 4 Name________________________ Day _______________ Time____________ 

Course 5 Name________________________ Day _______________ Time____________ 

Course 6 Name________________________ Day _______________ Time____________ 

Course 7 Name________________________ Day _______________ Time____________ 

Course 8 Name________________________ Day _______________ Time____________ 

 

For Student 3: 

Course 1 Name________________________ Day _______________ Time____________ 

Course 2 Name________________________ Day _______________ Time____________ 

Course 3 Name________________________ Day _______________ Time____________ 

Course 4 Name________________________ Day _______________ Time____________ 

Course 5 Name________________________ Day _______________ Time____________ 

Course 6 Name________________________ Day _______________ Time____________ 

Course 7 Name________________________ Day _______________ Time____________ 

Course 8 Name________________________ Day _______________ Time____________ 
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Payment, Refund, and Class Make-up Policies 

 

Payment Policy: 
Tuition may be paid in its entirety when you register, or you may pay 1/2 or 1/3 if you give us a valid credit card number for our file that 

we will charge for the remaining tuition.  The second payment will be charged on September 1, 2008 and the third on November 16, 

2008.  If you have a need to make different payment arrangements, please speak to Marissa Allen-McClure.  For any special 

arrangements, we must have a credit card on file that can be charged when payment is due.  Note:  If it becomes necessary to refer 
your account for collection, you will be responsible for the cost of any legal action in addition to the overdue amount. 

Refund Policy: 

When you register for dance classes, you are making a full year commitment (from Sept 10 through June 13) and are responsible for 

paying for the entire year unless you withdraw before October 1, 2008.  Beyond October 1st, there will be no refund.  You must notify a 
person at the front desk in writing that you are withdrawing your child.  Telling your child’s teacher will not activate the refund 
policy nor will not attending class.   

For single semester group classes (theater and group voice), you may withdraw within two weeks of the beginning of the semester for a 

full refund. Beyond the first two weeks, there will be no refund.  You must notify a person at the front desk in writing that you are 
withdrawing your child.  Telling your child’s teacher will not activate the refund policy nor will not attending class.   

For private voice classes, if you withdraw within the first two weeks, you will be refunded your tuition less classes already taken.  Beyond 

the first two weeks, there will be no refund. You must notify a person at the front desk in writing that you are withdrawing your 
child.  Telling the teacher will not activate the refund policy nor will not attending class. 

Make-up Classes: 

In general, students are not required to nor do we offer make-up classes for dance, theater, and group voice classes.  The exception is 

ballet class.  Absences due to illness must be made up in another session of the same level or in an open class. 

For private voice lessons, you are allowed two make-up classes per semester if the front desk is notified of your absence 24 hours in 

advance of your lesson.  If the studio is forced to close due to inclement weather or other unforeseen circumstances, make-up lessons 

will be offered if feasible or your account will be credited for the missed class.  

I have read and understand the above policies: 

Print your name _______________________________Sign your name_____________________________________ 

(Be sure to pick up a copy of this policy to take home) 
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This page to be completed by Pulse Staff Member 
D.  Course Summary and Fee Calculation 

Total # of Dance Classes for All Students   ________________ 

Total # of Classes to be used for fee calculation   ________________   $ __________ 

Total # of Early Childhood Classes  ________________ @$ 600    $ __________ 

Total # of Ballet Pointe Classes  ________________ @$ 400    $ __________ 

Total # of 2nd Company Rehearsal (only applies to Nova Jazz, IDYE &Détente)___________@$ 250  $ __________ 

Total Tuition for Theatre Classes       $ __________ 

Private Voice Lesson Tuition        $ __________ 

 

E.  Payment Information  
Total Tuition for all classes        $___________ 

Upper Level Concert Participation Fee ________@$100/dancer    $___________ 

Lower Level Concert Participation Fee_________@$40/dancer    $___________ 

(Fee does not include cost of costumes or tickets which will be collected when ordered)  

Company Fee ____________ @$200 each        $___________ 

Competitive Edge Fees        $___________ 

Total           $___________ 

Payment Plan: 1-Pay (100%)   2-Pay (50% each) 3-Pay (1/3 each)  

Payment Type: Cash or Check #__________ (for 1-Pay only), 

Credit Card (Visa or MasterCard Only) 

CC # ______________________________________________ V Code: ________ 

Exp Date ____________   

Initial Payment Amount       $________________ 

Payment to be Charged on September 5th, 2008     $________________ 

Payment to be Charged on November 16, 2008     $________________ 

I, _______________________________, hereby authorize The Pulse Performing Arts Studio to charge the above credit card for the dollar 

amount indicated for each recurring payment as specified above.  I agree to pay the above fees in accordance with the cardholders 

agreement with the issuer, and I understand The Pulse Refund Policy as explained in the registration packet.    If I have questions about 

the above, I will call The Pulse at 914-241-0200. 

Full Signature Authorizing Recurring Payments: ___________________________________________ 

Date: _______________________________________ 
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THIS FORM SHOULD BE COMPLETED FOR EACH STUDENT 

AND RETURNED TO THE PULSE PERFORMING ARTS STUDIO 
 

MEDICAL RELEASE FORM 
 

  
Minor's Name: _________________________________________  Date of Birth: ____________ 
 Last  First  M.I.  
 
 ____________________________________________________________________________ 
Parent's Name 
  
_____________________________________________________________________________ 
Home Address  City   State   Zip 
  
_______________   _________________     _____________ 
Home Phone               Cell Phone    Work Phone 
 
___________________________________________________________________________ 
Insurance Carrier Name Policy No. 
  
____________________________________________________        ______________      Alternate person 
to notify in an emergency     (Relationship)                 Phone   
 
_______________________________ ______________  
Family Physician   Phone    
 
Allergies _____________________Last Tetanus______________ 
  
Any Medical Problems: 
_____________________________________________________________________________ 
  
Medication being used (include dosage/frequency):____________________________________ 
  
Present State of Health:__________________________________________________________ 
  
Over the counter medication my child is allowed to be given:_____________________________ 
 
 
 

AUTHORIZATION FOR TREATMENT OF MINOR 
  
I, the undersigned, parent or legal guardian of ________________________________ a minor, do hereby 
consent to the nurse or physician selected by The Pulse to perform routine tests and treatment for the health 
of my child in an emergency. In the event I cannot be reached in an Emergency, I hereby give permission for 
the physician selected by The Pulse to hospitalize secure proper treatments for, and to order injection, 
anesthesia, or surgery for my child as named above.  
 
In the event of any emergencies during any of The Pulse performances or excursions, the undersigned 
hereby grants authority to be exercised at the discretion of The Pulse or chaperone to dispense over-the-
counter medication. 
  
  
________________ _______________________________________ 
Date   Signature of Parent/Guardian 
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PHOTO/VIDEO RELEASE FORM 
  
I hereby grant The Pulse Performing Arts Studio permission to use my likeness in photographs and video in 
any and all of its publications and in any and all other media, appropriate to minors, whether now known or 
hereafter existing, controlled by The Pulse Performing Arts Studio in perpetuity.  I will make no monetary or 
other claim against The Pulse for the use of the photographs and/or video. 
 
 
 
Dancer’s Name _________________________________________   
 
Parent/Guardian’s Name _________________________________  
 
Parent/Guardian’s Signature _______________________________ 
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  PRICING SCHEDULE 

  

2008-2009 ACADEMIC 
YEAR 

 (Use for Full Pay) (Use for 2 Pay) (Use for 3 Pay) 
Classes Per Family 100% Pmt 50% Each Pmt 33% Each Pmt 

1 $750 $375 $250 
2 $1,460 $730 $486 
3 $2,150 $1,075 $716 
4 $2,820 $1,410 $939 
5 $3,470 $1,735 $1,156 
6 $4,100 $2,050 $1,365 
7 $4,700 $2,350 $1,565 
8 $5,260 $2,630 $1,752 
9 $5,780 $2,890 $1,925 

10 $6,280 $3,140 $2,091 
11 $6,730 $3,365 $2,241 
12 $7,180 $3,590 $2,391 
13 $7,600 $3,800 $2,531 
14 $8,020 $4,010 $2,671 
15 $8,420 $4,210 $2,804 
16 $8,820 $4,410 $2,937 
17 $9,220 $4,610 $3,070 
18 $9,620 $4,810 $3,203 
19 $10,020 $5,010 $3,337 

20 $10,420 $5,210 $3,470 
    

Notes:    

-> Company-rehearsal classes are a separate $250 and are not counted in the class tally. 

-> Classes above 20 are $400 each.    

->  The 1/2 hour Ballet Pointe Class is excluded from above, and is $400   

-> The Early Childhood Classes are excluded from above, and are $600 per class. 

-> Competitive Edge classes are included in the above, except for those which utilize non-Pulse related choreographers. 

-> For concert performers, a separate $100 (upper level) or $40 (lower level) is applicable. 

If a student is registered for both upper and lower level classes, then only the $100 fee applies. 

Payment Plan Due Dates:   

->  1st: Upon Registration   

->  2nd, if applicable:  September 2008/Opening week of classes  

->  3rd, if applicable:  November 16, 2007   
    

Assistance with payment plans is available; please make an appointment with Marissa Allen-McClure  
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  PRICING SCHEDULE 
  THEATRE PROGRAM 
  2008 - 2009 ACADEMIC YEAR
    
    
    

Class Hours Term Tuition 

    
Creative Drama 1.0 Half $425 
Theatre Sport 1.0 Half $425 
Physical 1.5 Half $595 
YA Workshop 1.5 Half $595 
Fantastic Theatrics 1.5 Half $595 
Commercial Workshop 1.5 Half $595 
Senior Workshop - Rent 2.0 Half $650 
Create a Musical 2.0 Half $650 
Senior Perf Company - High School Musical 2.5 Half $750 
Junior Perf Company - High School Musical 3.0 Half $895 
Senior Workshop - Rent 3.0 Half $895 
Story Play (age- 4 -8) 1.0 Half $425 
    
Conservatory 1 2.0 Full $1,095 
Conservatory 2 2.0 Full $1,095 
Conservatory 3 2.0 Full $1,095 
    
Payment Plan Due Dates:    
->  1st: Upon Registration    
->  2nd, if applicable:  September 2008 or Opening week of classes   
->  3rd, if applicable:  November 16th 2008    
    
Assistance with payment plans is available; please make an appointment with Marissa Allen-McClure 
    

 


