
Non-Refundable Registration Fee:  $20.00 for individuals, $40.00 for families.
Please make checks payable to Janet Keaney.

Please Print Clearly:

Student Name: _______________________________ DOB: _____________________ School Grade: _______

Mother’s Name: _________________________________ Father’s Name: ______________________________

Address/Town/Zip: __________________________________________________________________________

Home Phone: ___________________________________  Cell Phone:  _____________________________________

E-Mail: ___________________________________________________________________________________

PLEASE LIST TIMES AND DAYS YOU WILL BE UNAVAILABLE TO DANCE:

MON ____________  TUES ____________  WED ____________  THURS ____________  FRI ___________

PLEASE LIST THE DAY THAT IS BEST FOR YOU _____________________________

Class Selection
     Ballet/Tap (45 min.)
     Preschool - 1st Grade

     Ballet//Tap (60 min.)
     Grades 1 - 2

     Ballet/Jazz/Tap (75 min.)
     Grades 2 - 3

     Ballet/Jazz/Tap (90 min.)
     Grades 3 - 6

     Ballet/Jazz/Tap (1 hr., 45 min)
     Grades 5 and up

     Modern (45 min.)
     Ballet Students - Grades 6 and 
     up

     Hip Hop/Jazz (45 min.)
     Grades 1 - 3

     Hip Hop (45 min.)
     Grades 2 and up

     Pointé (45 min.)
     Advanced Ballet Students - 
     Grades 6 and up

2010 - 2011 TUITION SCHEDULE
Yearly Tuition divided into 3 payments            September - December - March

First 45 minute class/week - $130/trimester One 60 minute class/week - $165/trimester
One 75 minute class/week - $200/trimester One 90 minute class/week - $235/trimester
One 1 hr, 45 minute class/week - $270/trimester Additional 45 minute classes/week - $110/trimester

Third child in family - 1/2 price

NOTE:  Returning this form promptly will better enable me to accomodate your busy schedules, grade 
classes, keep certain groups together and give priority to returning students.  Please return this form by 
June 1, 2010; I will start accepting new students at this time.  Classes will be filled on a first come basis.

JANET KEANEY’S SCHOOL OF DANCING
Registration Form

396 Canton St., Westwood, MA  02090
781-329-7192        jkdancing1965@hotmail.com

http://www.jkdancing.com



Medical problems the teacher should be aware of: _________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Media Release:
I grant Janet Keaney’s School of Dancing permission to use my child’s photograph in any official publicity pieces; 
publicity pieces include (but are not limited to) News Releases, publications, videos and web use.  Names are 
NEVER printed!    ________ Yes, we would love that!      ________ No, thank you.

Class photographs taken for the recital are published in the recital program and on the website photo album.  If you 
do not wish your child’s picture to be in these locations, please do not have them participate in the class photo.

Parent/Guardian Signature: _____________________________________________ Date: _________________

Print Name:  _____________________________________________

Disclaimer/Insurance:
Although Janet Keaney’s School of Dancing takes every precaution to keep all students safe, accidents can hap-
pen.  All students dance at their own risk.  Janet Keaney’s School of Dancing does not carry medical insurance for 
its students.  It is required that all dance students be covered by their own family insurance policies and, if injury 
occurs, it is understood that the student’s own policy is your only source of reimbursement.  In consideration of 
the dancing lessons afforded to me under this agreement by Janet Keaney’s School of Dancing and in recognition 
of the physical demands of dancing, I hereby knowingly, freely and voluntarily waive any right of cause of action 
of any kind whatsoever, arising as a result of such activity from which any liability may or could accrue to Janet 
Keaney’s School of Dancing or its agents.

Parent/Guardian Signature: _____________________________________________ Date: _________________

Print Name:  _____________________________________________ 

NEW Students:  How did you find out about us?

_____ Driving by studio?         _____ Internet Search?          _____ Word of mouth?          _____ Advertising?          _____Other?

Have you danced before? ______ Where? ____________________________________ How Long? _________


