
Ballet Mississippi 
Fall Registration Form 

2009 – 2010 
 
 

STUDENT INFORMATION 
 
Student’s Name: __________________________________________________________________ Student’s Age ______________ 
 
 
Address: ___________________________________________________________________________________________________ 
 
 
City: _________________________________________________________ State: _________________________ Zip: __________ 
 
 
Home E-mail Address: _______________________________________________________________________________________ 
 
 
E-mail Address 2: (if applicable) _______________________________________________________________________________ 
 
 
Student’s Date of Birth: Month ____________ Date _________ Year _____ * (MONTH, DATE & YEAR OF BIRTH REQUIRED) 
 
 
School Name: ______________________________________________________________________ Grade: __________________ 
 
 
PLEASE LIST ALLERGIES OR MEDICAL CONCERNS: 
__________________________________________________________________________________________________________ 
 
 
Please list siblings (Name & Age) enrolled with Ballet Mississippi: 
__________________________________________________________________________________________________________ 
 
 
PARENT INFORMATION RESPONSIBLE FOR THE BILLING 
 
Parent’s Name: _____________________________________________________________________________________________ 
 
 
Address: __________________________________________________________________________________________________ 
 
 
City: _______________________________________________________ State: __________________________ Zip: __________ 
 
 
Father’s Employer: _______________________________________________ Occupation ________________________________ 
 
 
Father’s Phone (C) _______________________________ (W) ____________________________(H) _______________________ 
 
 
Mother’s Employer: ______________________________________________ Occupation _________________________________ 
 
 
Mother’s Phone (C) ______________________________ (W) ____________________________(H) ________________________ 
 



Ballet Mississippi 
TUITION 

2009 – 2010 
 

REGISTRATION FEE AND 1ST MONTH’S TUITION MUST BE PAID TO COMPLETE REGISTRATION 
 

TUITION IS DUE THE 1ST OF THE MONTH 
 

LATE FEES WILL BE ASSESSED AFTER THE 5TH 
 

STUDENTS WILL NOT BE ALLOWED TO TAKE CLASS AFTER THE 5TH 
 
 

 
CLASS LEVEL      Monthly Tuition  1st Semester Tuition  2nd Semester Tuition 
Mommy & Me Ages 2-3   ___ $45.00   ___$180.00  ___$225.00 
 
Creative Movement A (MS Arts Center) Ages 3-4 ___ $45.00   ___$180.00   ___$225.00 
Creative Movement B (Madison Studio) Ages 3-4 ___ $45.00   ___$180.00  ___$225.00 
 
 
Pre-Ballet A (MS Arts Center) Age 5-6   ___ $55.00   ___$220.00  ___$275.00 
Pre-Ballet B (Madison Studio) Age 5-6  ___ $55.00   ___$220.00   ___$275.00 
 
Ballet I  (MS Arts Center)  Ages 7-8   ___ $65.00   ___$260.00   ___$325.00 
Beginning Ballet (Madison Studio)  Ages 7-8 ___ $65.00   ___$260.00  ___$325.00 
 
Ballet II (MS Arts Center) Ages 8-9  ___ $80.00   ___$320.00   ___$400.00 
Adv. Beginning Ballet (Madison Studio) Ages 8-9 ___ $80.00   ___$320.00  ___$400.00 
 
Ballet III (MS Arts Center) Ages 9-10   ___ $95.00   ___$380.00   ___$475.00 
Two (2) years Training or Placement by Artistic Director 
 
Ballet IV (Madison Studio) Ages 10-11  ___ $110.00   ___$440.00   ___$550.00  
By Placement Only 
 
Ballet V (MS Arts Center) Ages 11-13  ___ $115.00   ___$460.00  ___$575.00  
By Placement Only 
 
Ballet VI (MS Arts Center) Ages 13 & above ___ $135.00   ___$540.00   ___$675.00  
By Placement Only 
 

MONTHLY TUITION     $_____________ 
 

SEMESTER TUITION     $_____________ 
 

10% Discount for TWO (2) Children Enrolled  $_____________ 
 

15% Discount for THREE (3+) Children Enrolled  $_____________ 
 

Registration Fee:     $50.00 * 
 

Total Due      $_____________ 
 

* The Registration Fee is non-refundable and there is no waiver when paying by semester.  
 

Return this form to: 
Ballet Mississippi P.O. Box 1787 Jackson, MS 39215-1787 


