
Maine State Ballet  
School for the Performing Arts Registration Form 

 
 

Student Last Name______________________________ First Name_________________________________  

Address__________________________________________________________________________________

City______________________________________________State___________________ Zip_____________ 

Mother/Guardian Name_________________________ Home # ________________Cell #_______________ 

Work #________________Email address____________________________________________ 

Father/Guardian___________________________________Home #_________________Cell#_______________ 

Work #________________Email address____________________________________________  

Student Birthdate_________________________________Age___________Grade (this fall) ___________ 

 
Other Students in Family: 

 

Name_______________________________ Birthdate ____________Age________Grade (this fall)_______ 

Name_______________________________ Birthdate ____________Age________Grade (this fall)_______ 

Name_______________________________ Birthdate ____________Age________Grade (this fall)_______ 
 
 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 For Office Use Only  CODES:   M F K 1 2 B T J A 
 
Total Reg. Fee(s) ($10 per student) $__________ 

Tuition Student 1   $__________  Nine (9) Monthly Installments (Sept-May) of: 

Tuition Student 2   $__________   

Tuition Student 3   $__________  $_________________/ Month 

Costume Student 1   $__________ 

Costume Student 2   $__________ 

Costume Student 3   $__________ 

TOTAL     $__________ 
 
 

Student Class Day Time Teacher 
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