
    Performing Arts Academy, Inc. 

194 Wanaque Ave 
Pompton Lakes, NJ 07442 

973.839.7800/thepaa@optonline.net 
TUITION RATE SHEET 

 
              Class Hrs Per Wk  Tuition Per Session                Add’s Child 
   45min-1hr $60.00   $57.00 
   1.5  $89.00   $84.55 
   2  $116.00   $110.20 
   2.5  $142.00   $134.90 
   3  $170.00   $161.50 
   3.5  $195.00   $185.25 
   4  $220.00   $209.00 

  4.5  $255.00   $242.25 
   5  $265.00   $251.75 
   5.5  $275.00   $261.25 
   6  $280.00   $266.00 
   6.5  $285.00   $270.75 
   7  $300.00   $285.00 

Company Workshop $65.00   $61.75 
Munchkin Workshop $32.50   $30.85 

 
***The dance year consists of 9 sessions.  Each session is 4 weeks in duration except for the last session 
which consists of 6 weeks.  Please refer to this sheet for tuition due dates!  We do not send billing 
statements.  There is NO PRORATING of tuition due to missed classes.  Students who miss classes are 
encouraged to attend make up classes.  Please call the studio in advance to inquire about make up classes.  
Any tuition balances that become 2 months past due will result in immediate suspension of classes/private 
lessons until said balances are paid in full.  There is a $20.00 late fee for all overdue tuition balances.  
Tickets for recital may not be purchased unless final balances are paid in full.  This rule will be strictly 
enforced.  There will be a $30.00 Non-refundable Registration Fee Due Per Family 
 
    SESSION                    DUE DATE 

1 (Time Of Reg.)       We open September 3rd  
2           October 6th  
3           November 3rd   
4      December 1st  
5       January 5th  
6       February 2nd   
7      March 2nd   
8       March 30th   
9      April  27th      

(May/June Session. Please adjust tuition accordingly for a 6 week session) 
 

Important Dates 
Opening Day  Wednesday September 3rd    
Columbus Day  Studio CLOSED 
Halloween Day  Studio CLOSED  
Thanksgiving (Wed-Sat) Studio CLOSED No Make-Up Needed. Classes Started on a 

Wednesday to make-up for Thanksgiving weekend. 
Winter Recess  Studio CLOSED (Dec 24th-Jan 1st ) Studio reopens on Jan 2nd  
             (Wednesday & Thursday Classes need to attend 1 make-up class) 
Presidents Day  Studio CLOSED 
Easter Weekend  Studio CLOSED (Good Friday thru Easter Sunday) 
Memorial Day  Studio CLOSED (attend make-up class) 
Last Day  Saturday June 6th  



 
 
 

Performing Arts Academy 
Registration Form 

2014-2015 
Student’s Name:________________________________________________ 
Street Address:_________________________________________________ 
Town:______________________________________ State:______ Zip:___________ 
Date Of Birth:________________________________  Age:_____________________ 
Parents/Guardians Name:_________________________________________________ 
Email Address (please print clearly):__________________________________________ 
Home Phone:_________________________   Cell Phone:______________________ 
Emergency Contact:____________________________________ Phone:___________ 
Previous Dance Experience:_______________________________________ 
How did you hear of us?__________________________________________ 
 
Please specify the class number desired here.  The class number is in 
parentheses next to class. 
 
CLASS NUMBER: ______ Class NUMBER: _____  CLASS NUMBER:_____Class Number:_____ 
CLASS NUMBER :______ Class NUMBER:______ CLASS NUMBER:_____Class Number:_____ 
CLASS NUMBER :______ Class NUMBER:______ CLASS NUMBER:_____Class Number:_____ 
CLASS NUMBER :______ Class NUMBER:______ CLASS NUMBER:_____Class Number:_____ 
 
Medical 
Conditions:___________________________________________________ 
 In consideration of being allowed to participate in any dance program at the 
Performing Arts Academy, the undersigned acknowledges and agrees as follows: 

1.  I knowingly and freely assume all risks, both known and unknown, and 
assume responsibility for my participation; and 

2.  I hereby indemnify and hold harmless Performing Arts Academy its agents, 
servants, and/or employees, from any and all injury I may sustain as a result of 
participating in any of the dance programs being offered at Performing Arts Academy.  In 
addition, I shall assume full responsibility for any and all medical expenses I may incur 
as a result of any injury I sustain.  

 
DATED:_____________   ___________________________________ 
      Parent and/or Legal Guardian Signature 

 
*******************Office Use******************** 

Hours:  __________         Total: ________ 
Tuition: __________     Payment:  Check/Cash 
Reg Fee: __________    Check #: _____ m  
 


