
 
 

122 Main Ave. Sea Cliff,   NY 11579       516-801-4393 

 

Student Summer Registration Form  

 
STUDENTS NAME: ___________________________ AGE: _______________ 

 

ADDRESS: _______________________________________________________ 

 

CITY: ______________________ STATE: _____________ ZIP: ____________ 

 

Home Telephone: _____________________ Email: _____________________ 
 

Mother’s Name: ___________________________________________________ 
 

Father’s Name: ____________________________________________________ 
 

Mother’s Work Telephone Number: __________________________________ 

 

Father’s Work Telephone Number: ___________________________________ 
 

 

Emergency Contact 
 

Name: ______________________________________________________________ 
 

Telephone number: _______________________________________________ 
 

Medical Problems, Allergies, Injuries: 

_______________________________________________________ 

 

_______________________________________________________ 
 

 

  Summer Intensive Programs:          July 06 
th 
–Aug   22  

nd
 

 
 

_____ PRE-BALLET   (ages 3-5)      _____ LEVEL I (ages 6-9) 

 

_____ LEVEL   II     (ages 9-11)       _____ LEVEL III (ages 11-14) 

 

_____ LEVEL   IV (ages 15-18)  



 

 

 * REGISTRATION DUE by May 31       

 

 

There is a registration fee of $ 125.00 for all students.  All classes will have a limited 

number of students and will be filled in the order that registrations are received.  

 

 

** LI Ballet Academy reserves the right to cancel any part of this program if there is 

insufficient enrollment.   

 

 

***Tuition will not be returned for any reason other than cancellation classes by the 

school or documented medical reasons  

 

 

 

 

 

 

 

______________________________________                       _________ 
 PARENT’S SIGNATURE                                                                        DATE  


