
STAGES PERFORMING ARTS SCHOOL 
Preschool / Daytime Class Registration Form 11-12 

• Please fill out completely and return to: STAGES, 301 - 1551 Cedar Hill X Rd, Victoria, BC V8P 2P3  
• Any incomplete Registration Forms and/or those returned without Payment cannot be processed.  
• Your registration will be confirmed when it is received.  
• Any and all information collected by STAGES is for the use of STAGES only. Information is not given, sold, or 

otherwise distributed without explicit written consent of those individuals or their guardian(s). 
 
Student Name: _______________________________________________________ Age: ____ Birth Date (M/D/Y): ______________ 
 

 Same Information as last season, or  
Mailing Address Street: ___________________________________________________________________________________ 
   City: _________________________ Province: ________ Postal Code: _____________________  
Medical Concerns: ___________________________________________________________________________________________ 
Parents’ Names: _________________________________________ Ph #’s: home _________________ wk/cell _________________ 
(and / other): _________________________________________ Ph #’s: home _________________ wk/cell _________________ 
 

Where did you hear about us? __________________________________________________________________________________ 
 

FALL SESSION: September 12th – December 15th (14 weeks) 
MONDAY TUESDAY WEDNESDAY THURSDAY 

  Ballet   Ballet & Jazz   Tumbling Tots & Dance   Little Dancers 
  A Little Hip Hop   Jazz It Up (morning)   Ballet & Tap   Singing Show Stoppers 
  Jazz & Hip Hop   Jazz It Up (afternoon)   Ballet   Ballet & Tap 
  Little Ballerinas   Dance Days (morning)   Kids’ Yoga   Dance Days (morning) 
  Jumping Jelly Beans   Dance Days (afternoon)   Adult Yoga (am)   Dance Days (afternoon) 
  Dance With Me    Adult Yoga (pm)  

 

SPRING SESSION: January 9th  – June 14th (22 weeks) 
MONDAY TUESDAY WEDNESDAY THURSDAY 

  Ballet   Ballet & Jazz   Tumbling Tots & Dance   Little Dancers 
  A Little Hip Hop   Jazz It Up (morning)   Ballet & Tap   Singing Show Stoppers 
  Jazz & Hip Hop   Jazz It Up (afternoon)   Ballet   Ballet & Tap 
  Little Ballerinas   Dance Days (morning)   Kids’ Yoga   Dance Days (morning) 
  Jumping Jelly Beans   Dance Days (afternoon)   Adult Yoga (am)   Dance Days (afternoon) 
  Dance With Me    Adult Yoga (pm)  

 

CHEQUES ENCLOSED: 
  For the FALL SESSION: Number of Classes ______ X $126.00 = $ ___________  Note that Dance Days counts as two classes. 
  Registration Fee of $10.00 = $ ______ . Note that the Registration Fee is per family & for the season (not per student, per session). 

Payment can be split, with the first half due at time of registration and the second half payment post-dated for November 15th. Post-
dated payments must be received at registration. 
 

  For the FALL SESSION: Number of Classes ______ X $198.00 = $ ___________  Note that Dance Days counts as two classes. 
  Registration Fee of $10.00 = $ ______ . Note that the Registration Fee is per family & for the season (not per student, per session). 

Payment can be split, with the first portion due at time of registration, the second portion post-dated for March 1st, and the third portion 
post-dated for May 1st. Post-dated payments must be received at registration. 
- All fees include any applicable taxes. 
 
I, (print parent’s name) ___________________________________________________________ understand and agree to abide by 

the policies of STAGES Performing Arts School as outlined in the Registration Manual and further absolve STAGES Performing Arts 

School, its representatives, and employees from any liabilities, actual or implied, in connection with the use of facilities and/or taking of 

classes, rehearsals, exams, performances, or any other related activity. I also consent to allowing STAGES to take photographs, 

videotape, or digital recordings of STAGES activities that may include my child and to use these for promotional purposes, including the 

website. 

Signed by _____________________________________________________________ Date _____________________________.	
  


