
F resh Pond Ballet Registration Form  
www.freshpondballet.com 

PL E ASE PRIN T C L E A R L Y 

Part 1: General Information 

Child’s First and Last Name: ________________________________ Age:_________________ 

Parent’s First and Last Name:______________________________________________________ 

Home Address:  ________________________________________________________________ 

Home Phone:_________________________  Cell Phone:_______________________________ 

Email Address:_________________________________________________________________ 

Part 2: C lass Information 

Please circle session:  SUMMER      SEPT-JAN     JAN—JUNE 

Class Level:_____________________Day(s):__________________Time(s):________________ 

Part 3: Continuing and New Students 

For Continuing students:  Please list previous level and lesson day:  

______________________________________________________________________________ 

For New students:  Please note dance, sport, or background in other physical activity: 

______________________________________________________________________________ 

For New students:  How did you hear about Fresh Pond Ballet?  Please circle all that apply: 

Word of mouth     An ad   The internet  Reference from a friend 

Our website  Internet search  Flyer   Sign on the door 

Other ____________________ 

Part 4:  Waiver 

Please list any medical conditions including allergies, injuries, spinal or joint conditions, hearing 
issues, or learning issues.  Parents are responsible for fully informing the director about any and 
all health and learning concerns and for placing a child in an active ballet class.  It is the parents 
responsibility to update any changes to this information promptly. 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 



 

Part 5:  Studio Rules 

Please initial each rule after you have read it.   

.1.  No food at the studio;, water bottles only.____________ 

2. Dress in the dressing room, not in the hall.  Please  hang up clothes neatly._________ 

3. Supervise children in the hall, coming and going politely._________ 

4. Clean up after your child promptly in the bathroom or hall._________ 

5. Please show sensitivity that the ballet studio and adjacent businesses need QUIET._____ 

6. Keep cell phone conversations brief and preferably not in the hall._________ 

7. Take diapers, coffee, etc with you, and DON’T leave them in the trash can._________ 

8. Bring children to class on time  and pick them up promptly_______ 

9. Do not crowd the hall and viewing window.  It is distracting and noisy_______ 

10. Do NOT move chairs or allow a child to climb up on them.___________ 

11. NO video or photography is allowed of our classes.______________ 

12. Dress code is required, hair up and no jewelry.____________ 

 

Part 6:  Tuition 

 We reserve a place after TUITION and signed registration form are received.  
 Please give tuition directly to the studio or mail to our mailing address:  

127 Lake View Ave., Cambridge,  MA., 02138. 

 C H E C KS PA Y A B L E T O NIN A RUBINST E IN A L O NSO , not the school name. 

Part 7:  Parent Signature 

I have read and understood the information above and take complete responsibility for reporting 
relevant information about my child and placing my child in ballet.  I hold Fresh Pond Ballet 
entirely harmless concerning all dance activities and will provide safe and prompt escort, 
including supervision for my child at Fresh Pond Ballet. 

Parent Signature:_________________________  Date:______________ 

 

For studio use only 



Payment Amount:_________________ Check_______  Cash________ 

 

 

 

 


