
 

Fall Registration  2011 – 2012 
 

Student’s Name: __________________________________________________________________ Student’s Age ______________ 
   (LAST NAME)   (FIRST NAME) 
 
Address: ___________________________________________________________________________________________________ 
 
 
City: _________________________________________________________ State: _________________________ Zip: __________ 
 
 
Parent/Guardian Name:  ______________________________________________________________________________________ 
 
Name of person responsible for billing if different from parent/guardian:_______________________________________________ 
 
Billing address (if different from student’s address):_______________________________________________________________ 
 
 
Mother’s Employer: ______________________________________________ Occupation _________________________________ 
 
 
Mother’s Phone (C) ______________________________ (W) ____________________________(H) ________________________ 
 

 
 
Father’s Employer: _______________________________________________ Occupation ________________________________ 
 
 
Father’s Phone (C) _______________________________ (W) ____________________________(H) _______________________ 
 
 
Primary E-mail Address: _______________________________________________________________________________________ 
     (Most communications are through email.) 
 
E-mail Address 2: (if applicable) _______________________________________________________________________________ 
 
Student’s Date of Birth: Month ____________ Date _________ Year _____ * (MONTH, DATE & YEAR OF BIRTH REQUIRED) 
 
Academic School Name: _____________________________________________________________ Grade: __________________ 
 
DANCE EXPERIENCE (FOR NEW STUDENTS ONLY): 
________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
PLEASE LIST ALLERGIES OR MEDICAL CONCERNS:  
 
__________________________________________________________________________________________________________ 
 
 
PLEASE LIST SIBLINGS (NAME & AGE) ENROLLED WITH BALLET MISSISSIPPI: 
 
__________________________________________________________________________________________________________ 



 
TUITION   2011 – 2012 

 
REGISTRATION FEE & 1ST MONTH’S TUITION DUE AT REGISTRATION 

 
TUITION IS DUE THE 1ST OF THE MONTH   LATE FEES WILL BE ASSESSED AFTER THE 10TH 

 
 
CLASS LEVEL      Monthly Tuition  1st Semester Tuition*  2nd Semester Tuition* 
 
Mommy & Me Ages 2-3   ___ $50.00   ___$200.00  ___$250.00 
 
Creative Movement   Ages 3-4   ___ $50.00   ___$200.00   ___$250.00 
 
Pre-Ballet Ages 5-6    ___ $60.00   ___$240.00   ___$300.00 
 
Foundations I Ages 7-8     ___ $70.00   ___$280.00   ___$350.00 
 
Foundations II Ages 8-10    ___ $85.00   ___$340.00   ___$425.00 
 
Intermediate I & II Ages 9-11   ___ $100.00   ___$400.00   ___$500.00 
By Placement Only 
 
Intermediate/Advanced Ages 10-12   ___ $120.00   ___$480.00  ___$600.00  
By Placement Only 
 
Advanced Ages 12+     ___ $140.00   ___$560.00   ___$700.00  
By Placement Only 
 
Adult Ballet     ___ $50.00  ___$200.00  ___$250.00 
 

MONTHLY TUITION     $_____________ 
 

SEMESTER TUITION     $_____________ 
 

15% Discount for TWO (2) Children Enrolled  $_____________ 
 

20% Discount for THREE (3+) Children Enrolled  $_____________ 
 

Registration Fee:     $50.00 ** 
 

Total Due      $_____________  
(CASH IS NOT ACEPTED AS A FORM OF PAYMENT) 

 
*Tuition is billed August through May, excluding December.  Full month tuition is charged for August to cover December 
classes. 
** The Registration Fee is non-refundable.  There is no waiver when paying by semester. 
 
Production fees apply for students participating in The Nutcracker  (Due Nov. 15) & spring performances (Due March 15). 
 

 
PLEASE CHECK ONE: 
 

________New Ballet Mississippi student   ________Returning Ballet Mississippi student 
 
 

Return this form to:  Ballet Mississippi P.O. Box 1787 Jackson, MS 39215-1787 
For more information visit www.balletms.com or call 601.960.1560 


