
.                 Southern. California. Dance. Academy.   

Please return a printed version back to our office  

Personal Information – please write legible or type 

  
Name student:__________________________________ Date of Birth:________________________  

Address:______________________________________ City:__________________ Zip:_________  

Contact phone numbers parents/guardians:_______________________________________________   

E-mail address Parent :__________________________________Dancer:_______________________  

  

Emergency Contacts 

I give permission for SCDA staff members or others to call the doctor or person listed below – in a case of emergency,  

 I consent to have emergency personnel, SCDA, parents, volunteers or students render aid as deemed necessary.  

 

Name:______________________________ Relationship:___________________________________  

Contact phone:____________________________________________________________________  

  
  

Medical Information – please fill out on an as need to know basis   
(e.g. if you drop off your dancer and medical aid may need to be given – I give SCDA the permission to render aid as deemed 

possible and/or call emergency services – I will be responsible for any and all costs incurred)  

  
Doctor:__________________________________ Clinic:_____________________________________  

Address:_________________________________City:_____________________ Zip:_____________  

Clinic phone:________________ Doctor ‘s phone:_________________After hours:________________  

Allergies:_________________________________ Medication:________________________________  

  
 

Acknowledgement of Risk and Waiver of Liability  
I have read and agree upon the SCDA School Policy, Covid-19 liability waiver and continue to read and adhere to any updates posted, emailed or verbally explained 

to me. The Southern California Dance Academy and its employees are not responsible for any injuries, accidents or illnesses occurred on or around the school or 

may occur traveling to or from the school. SCDA is not responsible for dancers directly before or after class. Thank you!  

  
Signature (Student over 18 or Parent or Guardian)______________________________Date:________  

 

A $30 annual registration is due on each September 1 and upon registering throughout the year 

 
 

4410 Greenmeadow Road. Long Beach. Ca. 90808.   

Phone: 562.496.1766. E-mail: scdt04@aol.com  
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Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  

4:00-5:00  
Ballet II  

Pointe Ballet IV  

3:30-4:15  
Preballet  

 

4:00-5:00  
Ballet I   

  

4:00-5:00  
Ballet II  

Pointe Ballet IV  

4:00-5:15  
Ballet III  

9:00-9:45 
Preballet  

5:00-6:00  
Ballet III  

4:30-6:00  
Ballet IV/V  

5:00-6:30 Ballet 
V  

5:00-6:30 Ballet 
V  

4:00-5:30 Ballet 
IV  

10:00-11:00  
Ballet I / II 

6:00-7:30 
Ballet IV/V  

6:00-7:00  
Pointe Ballet V  

6:45-8:00 Adult 
Int/Ballet III  

5:00-6:30 Ballet 
IV  

5:30-7:00  
Pas de Deux  

10:00-11:00  
Ballet II  

     6:30-7:30  
Lyrical  

  

5:30-6:30  
Ballet II  

Pointe Ballet IV  

11:15-12:30  
Ballet III  

  

      6:30-7:30pm 
Adult Beg. Ballet  

  12:30-2:00pm 
Ballet IV/V  

  

 PLEASE CIRCLE ALL CLASSES ATTENDING: # of classes ____ Monthly/Quarterly Tuition_________  

All Dance Levels:  

o  I understand that tuition is due no later than the first day of each month and that a $10 late fee applies to 

payments made after the 7th day of the month.  

o I understand that the tuition is based according to the level my dancer is enrolled in and that this will remain 

the same throughout the season unless I give a minimum of two weeks-notice in writing or via email. (There will 

be a discounted tuition for the month for December; tuition for the months of June-August can be discussed 

and adjusted to account for summer vacations)  

o I understand that missed classes can’t be made up at this time. I understand that no credits can be given 

towards future tuition.  

o There are no refunds for any of our programs (a credit towards future lessons may be given in case of a severe 

documented medical situation such as broken bones)  

o I understand that I will give a two weeks’ notice in order to cancel tuition for the following month.  

o Entrance to the studio is through the back; parents are kindly asked to refrain from entering the studio.   

  
Ballet 2 and higher levels:  
My dancer will arrive to class in dress code Monday through Friday – (Ballet 2 also on Saturday): 

o Ladies under 18 – solid black leotard, pink tights, pink shoes, hair in a bun  

o Gentleman under 18 – solid white t-shirt, black tights, black shoes, hair out of face  

o Dancers are asked to come to class with an attentive demeanor and refrain from talking during class  

  
Ballet 3 and Pointe dancers:  

o Suffolk pointe shoe elastic is preferred to ribbons for class and mandatory for performances;  

o Pointe shoes must be pancaked for all performances  

o A solid colored leotard or t-shirt (Boys ballet 3 and up) can be worn on Saturdays  

  

______________________________  ____________________________ ____________  
Signature Parent      
  

Signature Dancer      Date  

_____________________________  ___________________________  ____________  
Print name parent      Print name dancer      Date  
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