Peter Smith School of Irish Dance
Tuition Information

A registration form must be completed for each family. The annual registration fee for the 2007-2008 school year
is $45.00. No child will be allowed to participate without a signed registration form, fee and 1% tuition
installment.

All checks should be made payable to: The Peter Smith School of Irish Dance, Inc.

The first payment plus the registration form and registration fee should be handed in at the first class.
The December 1% and March 1% payments must be mailed to:

The Peter Smith School
c/o Maureen Byrne
27 Starlight Drive

Morristown, NJ 07960

There will be_a $25.00 late fee for tuition payments not received within ten days of the due date.
NO EXCEPTIONS.
Please mark your calendars since tuition reminders are done as a courtesy only.

All tuition must be paid up-to-date or your child will not be allowed to participate in classes, competitions or
school functions.

FrxEkxxAx**ANO refunds or discounts for absences*****x**x*x*

Plan One Class Per | Annual Cost Sep 15" Dec 1 Mar 1%
Week Amount Due Amount Due Amount Due
A 1 Child $ 630+45 $ 210 + 45 reg $210 $210
registration
B 2 Children $1,160+45 $ 387+ 45 reg $387 $386
registration
C 3 Children $ 1,480+45 $ 494+ 45 reg $493 $493
registration
D 4 or more $ 1,640+45 $ 547+ 45 reg $547 $546
Children registration
Plan Multiple Annual Cost Sep 15" Dec 1* Mar 1%
Classes Per Amount Due Amount Due Amount Due
Week
E 1 Child $ 945+45 $ 315+ 45 reg $315 $315
registration
F 2 Children $ 1,600+45 $ 534+ 45 reg $533 $533
registration
G 3 Children $1,850+45 $ 617+ 45 reg $617 $616
registration
H 4 or more $2,000+45 $ 667+ 45 reg $667 $665
Children registration

IMPORTANT CONTACT INFO:

e Website: www.petersmithschool.com

e School email address: info@petersmithschool.com

e Hotline phone number: 973-978-8848 (for inclement weather closings, schedule updates etc)

e Tuition questions go to Maureen Byrne mhbyrnel@verizon.net




REGISTRATION FORM

Dancers’ Last Name:

Parent or Guardian: Parent or Guardian:

Street Address: Town: Zip:
Home Phone: ( ) Work Phone: ( )

Cell Phone: ( ) Cell Phone: ( )

E Mail Address:

Alternate email:
(Please include at least 1 email address for school correspondence, updates & announcements...... please print clearly)

Dancer’s Name: Date of Birth: Level:
Dancer’s Name: Date of Birth: Level:
Dancer’s Name: Date of Birth: Level:
Dancer’s Name: Date of Birth: Level:
Tuition Plan: A B C D E F G H *circle one

Primary Class Location:

Please circle alternate classes which will be attended on a reqular basis (tuition plan E thru H only)

Bridgewater Clinton Cream Ridge Holmdel
Morris Plains S. Amboy Summit Wharton

I agree not to hold Peter Smith, The Peter Smith School of Irish Dance, Inc. and / or its teachers
or associates responsible for any loss, injury, accident, or liability that might occur while my child
is participating in dance lessons, shows, etc. | further state that my child/children are in good
health and are not restricted from any physical activities such as dance, etc.

I have received and read the attached Peter Smith School Tuition Information Sheet and agree to
make tuition payments by the scheduled due dates or incur noted late fees. | understand that
when payments are in arrears my child may be excluded from classes. | have also received a copy
of the Peter Smith School dress code and agree to have my child abide by these requirements.

Signature: Date:




