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DANCE  PROGRAM  ‘10-‘11 
 

PAPER ENROLLMENT FORM 

 
 

Parent Name(s): ________________________________________________________________ 

Phone Numbers: __________________home___________________work_________________mobile 

Email: __________________________________________________________________ 

********************************************************************************************* 

Name of Student 1: _________________________________________________________ 

Class Name/Day/Time: _______________________________ Tuition Rate: $______   

Class Name/Day/Time: _______________________________ Tuition Rate: $______*   

Class Name/Day/Time: _______________________________ Tuition Rate: $______*   

* SWDC will make sure that any applicable family / multiple class discounts are applied to additional classes. 

********************************************************************************************* 

Name of Student 2: _________________________________________________________ 

Class Name/Day/Time: _______________________________ Tuition Rate: $______*  

Class Name/Day/Time: _______________________________ Tuition Rate: $______*   

Class Name/Day/Time: _______________________________ Tuition Rate: $______*   

* SWDC will make sure that any applicable family / multiple class discounts are applied to additional classes. 

********************************************************************************************* 

Name of Student 3: _________________________________________________________ 

Class Name/Day/Time: _______________________________ Tuition Rate: $______*   

Class Name/Day/Time: _______________________________ Tuition Rate: $______*   

Class Name/Day/Time: _______________________________ Tuition Rate: $______*   

* SWDC will make sure that any applicable family / multiple class discounts are applied to additional classes. 
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PLEASE COMPLETE THIS PAGE  (page 2 of this form)   
FOR ALL STUDENTS YOU ARE  ENROLLING IN YOUR FAMILY. 

 

 

CHECKLIST: (please include this form with everything below to complete enrollment) 

� ____  Complete method of payment section below 
� ____  Emergency / Contact Form 
� ____  Minor Consent and Waiver 
� ____  Parent Agreement / Payment Policy 

 

 

 

Name of Student(s):   _________________________________________________________________ 

 

METHOD OF PAYMENT DUE 
 

 

Total Enrollment Fees Due (for family):   $_____________    ($35 student or $50 family) 
 

□ Check enclosed made payable to SWDC            **Please write Student Name on check** 

□ Visa        □ M/C       □ Discover                                              

 
___________________________________________    _____________     ____________ 
  CARD NUMBER                                                                       EXP. DATE                   V-CODE 
 

_____________________________________      ___________________________________ 
SIGNATURE OF CARDHOLDER                                   PRINTED NAME OF CARDHOLDER 

 

YOU MAY FAX CREDIT CARD PAYMENTS TO SWDC  AT  970.692.2214 
(to immediately guarantee your space) and then mail or bring in your forms 
within 10 business days (all forms must be received before starting class) 

 

OR mail all enrollment forms and payment to 

Studio West Dance Center, 216 W. Horsetooth Rd, Suite B, Fort Collins, CO 80525 
 

OR simply bring all forms and payment into the dance center during office hours. 
 

 
ELIMINATE THE HASSLE OF WRITING A CHECK AND REMEMBERING 
TO GET IT INTO THE DANCE CENTER ON TIME EVERY MONTH.   
Now you can sign up for our auto-pay service to have your monthly tuition* charged 
automatically to your credit card at the beginning of each month.  Simply visit our web site 

at www.swdcfc.com to print the auto-pay form and then bring the form into the studio 
during office hours. 

 
* Enrollment fees, costume fees, and other merchandise must be paid for separately. 
 

 


