
Parent/Guardian Name(s):______________________________________________________*Email:______________________________________Phone:___________________________
*This email address will be the primary method of contacting you about Dance Academy information such as performances, schedule changes, and other business. We will not share your email address.

Payment Plan
____  Automatic Monthly Installment Payment Plan:  I authorize The Arts Castle to charge my debit/credit card listed below $____________ during the first week of the month.   
	 Recital fees, if any, will be charged with the first month’s payment.  
____  9 Monthly Installment Payment Plan:  I choose to pay $___________ by the first of the month from September 2022 through May 2023.  I understand that failure to pay by the 10th  
           of the month will result in a $10 late fee, and failure to pay by the end of the month may result in disenrollment from the class(es).
____  Pre-Pay for the Year:  I choose to pay $___________ by September 30.  Choose this option and receive 10% off class fees.

Payment Information
____  Cash               ____  Check (payable to The Arts Castle)                   ____  Visa/MasterCard/American Express              

Credit Card Information
Credit/Debit Card Number:_____________________________________________Exp. Date _________________ CVC code______________Signature_____________________________

DANCE ACADEMY PAYMENT FORM 2022-2023

Complete only 1 of these forms per household. 
Call The Arts Castle at (740)369.2787 or email office.artscastle@gmail.com with general questions or dance.artscastle@gmail.com with dance class related questions. 

Student Name Age
Class
Name, Day of week Duration

Monthly Fee
Refer to chart

Monthly Installments
Yearly Total: 
Monthly fee x 9

Pre-pay for Year
Yearly Total:
Monthly fee x 9 x 0.9

Recital Fee:
$85/class before 9/30
$95/class 10/1 – 11/17

Total Enclosed:
If planning to pay 
for year, first month 
payment with NO 
discount is still due  
at registration.

OR

Total Fees
Due per 
month Total Class Fees Due for Year

Total 
Recital Fees Due Total Enclosed

Balance Still Due

DiscountFee Chart 
Pay for the year by 9/30 and receive 10% off!

DANCE ACADEMY CLASS FEES
60 minutes $65

45 minutes $55

30 minutes $45

Discounts
1st Class Full Price

2nd Class $5 OFF

3+ Classes $10 OFF
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