
     
One Studio Dance and Yoga 

YOUTH/TEEN TUITION ASSISTANCE FORM 2009.2010 
 

FAMILY INFORMATION: 
Student(s) Last Name:___________________________________ Home Phone:___________________________ 
Mailing Address:_____________________________City/Town:__________________State:______Zip:________ 
E-Mail to use for Studio Communication:_________________________________________ 
Mother/Guardian:_______________________________   Cell#:____________________________ 
Father/Guardian:________________________________   Cell#:____________________________  
 

CLASS REGISTRATION: 
Student #1:__________________________________    Age 9/1/09:_______ Date of Birth:__________ Grade 9/1/09:_____  
 

Class:__________________________Day:__________Time:_________Location (Circle): O.S.  TBPS   Jazzercise   Awaken  

Class:__________________________Day:__________Time:_________Location (Circle): O.S.  TBPS   Jazzercise   Awaken  

Class:__________________________Day:__________Time:_________Location (Circle): O.S.  TBPS   Jazzercise   Awaken  

 

Student #2:____________________________________ Age 9/1/09:_______ Date of Birth:__________ Grade 9/1/09:_____ 
 

Class:__________________________Day:__________Time:_________Location (Circle): O.S.  TBPS   Jazzercise   Awaken  

Class:__________________________Day:__________Time:_________Location (Circle): O.S.  TBPS   Jazzercise   Awaken  

Class:__________________________Day:__________Time:_________Location (Circle): O.S.  TBPS   Jazzercise   Awaken  

Student #3:____________________________________ Age 9/1/09:_______ Date of Birth:__________ Grade 9/1/09:_____ 
 

Class:__________________________Day:__________Time:_________Location (Circle): O.S.  TBPS   Jazzercise   Awaken  

Class:__________________________Day:__________Time:_________Location (Circle): O.S.  TBPS   Jazzercise   Awaken  

Class:__________________________Day:__________Time:_________Location (Circle): O.S.  TBPS   Jazzercise   Awaken  

 

 

TUITION INFORMATION:   
Monthly tuition payment:________ Registration fee:_______  Costume Payment:________ Total for year:________ 

 
At One Studio Dance and Yoga, we believe that every child deserves an opportunity to dance, yoga or performing arts 
regardless of a family’s income. 
Please explain your family’s need for tuition assistance:_________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

What are you able to afford: 
Monthly tuition payment:________ 
The Costume Fee and Registration Fee cannot be waived or reduced. 
 

Please mail or return this form to: One Studio Dance and Yoga, 2 Elm Street, Waterbury, VT, 05676 
Once we receive this application we will send you a confirmation of acceptance and an agreement 
to be signed and returned to One Studio. 
 
 
Administrative Use Only 
Family Monthly Tuition Payment: _________ One Studio Scholarship Amount:_________ 
Registration Fee: ________ 
Costume Payment: ________ 
Total for Year: _______ 


