
Parents’ Names _________________________________________________________________________

Student Name ____________________________________Age __________Birthdate _______________

Address _________________________________________________________________________

 _________________________________________________________________________

Home Phone ____________________________________Work Phone __________________________

Email Address ____________________________________Cell Phone   _________ _________________  

Please list any medical condition/allergies/medications that the teacher may need to be aware of

_______________________________________________________________________________________

Emergency Contact _______________________________Phone (_________) ______________________  

Those other than parents authorized to pick up your child:

Name  Relationship  Telephone

____________________________________ _________________________ ______________________

____________________________________ _________________________ ______________________  
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Please complete the form below. Both mail and drop-in registrations are welcome.

Class Selections
 Class Name Day Times $ / month

      Total Monthly Payment $

Classes are filled on a first-come basis.  In order for a class to continue through the 40-week session, there will need to 
be a minimum of six students per class.

Payment
 Check attached – Please make checks payable to Rohanna Dance Productions, LLC.

•  Credit Card:  Visa  MasterCard  Discover

Card No.  ___________________________________________Expiration Date ______________________

Name on Card ___________________________________________________________________________
For charges incurred in connection with the monthly tuition noted below, I understand debiting for tuition payments 
will normally occur on the 25th day of each month prior to service (i.e. your CC will be charged September 25th 
for October’s tuition) for as long as I am enrolled or until such time as I deliver written notice of termination of this 
authorization to Rohanna Dance Productions, LLC.  I also agree to hold Rohanna Dance Productions, LLC harmless 
from any liability as a result of its activities in connection with such transactions.

A non-refundable registration fee of $35.00 and the first month’s tuition is due upon registration. A late fee of $10.00 will 
be added to your monthly tuition payment if we do not receive payment by the 9th day of each month prior to service.  
A $30.00 returned check charge will be assessed to your account for any check returned to us marked NSF.  Any account 
delinquent more than 45 days will cause an interruption in that student’s ability to participate in class.

_____________________  ____________________________________ _______________________  
Monthly Tuition Pymt Authorizing Signature  Today’s date

Rohanna Dance Productions, LLC

1572 Whitehall Road 
Jemal Center 

Annapolis, Maryland 21409

410-349-3100

Fax 410-349-9100

www.RohannaDance.com


