RI) Ruth Page Center
School of Dance

BEG REGISTRATION FORM - 08/24/2026 - 06/06/2027

Back to School Meeting
Thursday, August 20, 5:30pm

Ruth Page Center forthe Arts
1016 N. Dearborn Street
Chicago, IL 60610
Registration@RuthPage.org

Name of Elem. / Middle / High

312-337-6543

Student: .
School Currently Attending:
Age as of New RPSD
Select One
DOB: 9/1/2026 Student ¢ )
Address: Apt No:
City: State: Zip:

Parent/Guardian:

If yes,

please write referral here:

Parent/Guardian 1
Parent/Guardian Email:

Parent/Guardian 2

Authorized Pick-Up

This will be the primary email address RPSD uses to share information.

Parent/Guardian Phone:

Alternate Phone:

Emergency Contact:

Relationship:

Emergency Phone:

Emergency Email:

Injuries/Allergies:

Additional Notes:

Class Tuition — Please mark all classes on the reverse — Registration cannot be completed without class selection.

Total class hours based on selections; round up to the nearest half hour.

Per Month Per Year X
1 hour S 97.50 $ 975.00 I | 5.5 hours
1.5 hours S 118.00 $ 1180.00 _’:[ 6 hours
2 hours S 148.00 $1,480.00 ’_[ 6.5 hours
25hours  $ 170.00 $1,700.00 ] 7 hours
3 hours S 187.50 $1,875.00 | 7.5 hours
3.5 hours S 206.00 $2,060.00 8 hours
4 hours S 22450 $2,245.00 1T | 8.5 hours
4.5 hours S 259.00 $2,590.00 9 hours
5hours  $ 286.00 $2,860.00 D_ 9.5 hours
RPSD Fees
Registration X

Reglstra‘:—lzz $100.00 X non-refundable. Early Bird Discount: $75 Reg Fee Auoust 24 Zg!éYe;l/lr 23, 2027)
through July 31, 2026. (August 24, 2026 - May 23,
Drop Fee $50.00 I:l We require written notice for cancellation of monthly

Per Month
$ 309.50
$ 333.00
$ 355.00
$ 375.00
$ 391.00
$423.00
$ 434.00
S 446.50
$ 462.50

Registration Fee will be processed separately and is

Per Year X Per Month
$3,005.00[ [ ] | 10hours $ 477.00
$3,330.00 _r_ 10.5hours  $492.00
$3,550.00 —?L— 11 hours $ 509.00
$3,750.00 _‘__ 11.5 hours $ 525.50
$3,910.00 - 12 hours $ 542.50
$4,230.00 12.5 hours $ 558.50
$4,340.00 13 hours $ 572.00
$4,465.00 13.5 hours $ 582.00
$4,625.00 El 14 hours $ 592.00

Per Year X

$4,770.00 I: |
$4,920.00 _]:[

$5,090.00

| 1]
$5,255.00 _‘ ;_

$5,425.00
$5,585.00
$5,720.00
$5,820.00
$5,920.00

Please Initial to Confirm

payment schedules. Tuition for classes missed prior to
notification will not be refunded.

Payment Options — Please Initial — Registration cannot be completed without term and payment choices.

One-Time Payment Two Term Payments

| agree to have the tuition and | agree to have the tuition and registration fee
registration fee paid in full upon receipt of paid in two installments, upon receipt of the
the registration form using the registration form and on

payment information provided below. 02.01.2027 using the payment

information provided below.

Monthly Auto Pay Payment Arrangement
| agree to have tuition payments paid in 1 would like to request a special payment
10 (ten) consecutive months on the 1st arrangement (including monthly cash/ check
or 15th of every month upon receipt of the payments). | understand that | must contact
registration form through May Registration@ruthpage.org to complete my
2027. registration.
Policy

Discount

X

Sibling Discount —
10% applies to second dancer in family.

Discount does not apply to registration fee.

TUITION:_S

REG FEE: $ 100.00

TOTAL DUE: $

Credit Card #
EXPIRATION

Monthly Payment: $

cw Draft Date 1s((Select One)

TUITION POLICY By signing this form, I/we understand that tuition is non-refundable once a student is enrolled. Students who miss class or withdraw before the end of the year are REQUIRED TO PAY
THE DROP FEE AND WILL NOT BE REIMBURSED FOR CLASSES THAT WERE MISSED PRIOR TO THE NOTIFICATION DATE.
CANCELLATION POLICY Classes are subject to cancellation at the discretion of the RPSD and/or due to low enrollment.

AUTO PAY AGREEMENT By enrolling in the Auto Pay Program (the "Program"), you are authorizing Ruth Page Center for the Arts ("RPCA", "we" or "us"), to debit the credit card you designate to automatically pay the amount due on
class registration form. Your Auto Pay debit will occur on the Payment Date selected on your registration form. To stop automated payment or to terminate your participation in the Program, you must
EMAIL registration@ruthpage.org. Your Auto Pay payments will continue until you cancel your enrollment. We may withdraw your
student at any time if your Auto Pay is returned unpaid by your financial institution. If any Auto Payment is returned unpaid by your financial institution for any reason, we may charge you, and you agree to pay,

returned payment fee in the amount of $25.00.

PHOTO RELEASE By signing this form, I/we grant the Ruth Page Foundation the unrestricted right to use and publish photographs or video footage of my student(s) for PR, promotional use, editorial, advertising and

marketing.

LIABILITY WAIVER By signing this form, |/we agree to participate in the Ruth Page School of Dance Training Program (referred to hereinas the "Activity") and to release, waive, discharge, and covenant not to sue, nor hold Ruth

Page Foundation, its trustees, officers, volunteers and employees (hereafter referred to as the "Releasees") from and against any and all liabilities, demands, claims, or injuries, including death, that | may

sustain during or in conjunction with the Activity. |/we assume all risks related to the use of all spaces used by the Releasees. |/we willnot hold the Releasees liable for any personal injury or any personal
property damage, which may occur on the premises before, during or after classes.

Signature: Parent/Guardian or Student if over 18

FOR ADMIN USE ONLY



RPSD BEG/INT SCHEDULE - 08/24/2026 — 05/23/2027

Dancer Name:

Class Teacher Day Time Hours Studio

Beginner | Ballet (7+ years)

Beg | Ballet Citlali Wednesday 4:30-5:45pm 1.25 Studio 4

Beg | Ballet Citlali Saturday 10:45am-12:00pm 1.25 Studio 4

Beginner |l Ballet

Beg Il Ballet John Tuesday 4:30-6:00pm 1.5 Studio 3
Beg Il Ballet John Thursday 4:30-6:00pm 1.5 Studio 3
Beginner Ill Ballet
Beg Ill Ballet Katie Monday 4:30-6:00pm 1.5 Studio 3 -
Beg Ill Ballet Katie Wednesday 4:30-6:00pm 1.5 Studio 3 I:l
Beg Ill Ballet Katie Saturday 9:00-10:30am 1.5 Studio 3
Basic Jazz Mikala Monday 4:30-5:30pm 1.0 Lounge
Beg Jazz Katie Monday 6:00-7:00pm 1.0 Studio 4
Beg Hip Hop (8+) Melissa Tuesday 6:00-7:00pm 1.0 Studio 4
Teen Beg Ballet Tracy Tuesday 6:00-7:30pm 1.5 Studio 3
Beg Modern (10+) Katie Wednesday 6:00-7:00pm 1.0 Studio 3
Teen Beg Jazz Tracy Wednesday 6:00-7:15pm 1.25 Studio 4
Basic Hip Hop Melissa Thursday 4:00-4:45pm 0.75 Lounge Beg Class
Beg Tap (7+) Jumaane Thursday 6:00-7:00pm 1.0 Studio 4 Hours/Week
Conditioning Augustine Saturday 10:45-11:45am 1.0 Studio 3 [ |
Basic Jazz Augustine Saturday 12:00-1:00pm 1.0 Studio 4
e ediate | Balle
Int | Ballet Tracy Monday 6:00-7:30pm 1.5 Studio 3
Teen Beg Ballet Tracy Tuesday 6:00-7:30pm 1.5 Studio 3
Int | Ballet Tracy Wednesday 4:30-6:00pm 1.5 Studio 2
Int | Ballet Tracy Friday 4:30-6:00pm 1.5 Studio 2
Int | Ballet Katie Saturday 9:30-11:00am 1.5 Studio 3
Intermediate Il Ballet & Beginner Pointe
Int Il Ballet & Beg Pointe Tracy Monday 6:00-8:00pm 2.0 Studio 3
Int Il Ballet Citlali Tuesday 4:30-6:00pm 1.5 Studio 1
Int Il Ballet Tracy Wednesday 4:30-6:00pm 1.5 Studio 2
Int Il Ballet & Beg Pointe Tracy Friday 4:30-6:30pm 2.0 Studio 2
Int Il Ballet & Beg Pointe Birute Saturday 11:00am-1:00pm 2.0 Studio 1
ermediate Additiona =
Int Modern Victor Monday 4:30-5:45pm 1.25 Studio 2
Adv Hip Hop Melissa Tues & Thurs 4:45-6:00pm 1.25/day Lounge
Men's Ballet Victor Tuesday 4:30-6:00pm 1.5 Studio 2
Beg Modern (10+) Katie Wednesday 6:00-7:00pm 1.0 Studio 3
Teen Beg Jazz Tracy Wednesday 6:00-7:15pm 1.25 Studio 4
Beg/Int Character Laura Thursday 5:00-6:00pm 1.0 Studio 2
Int Character Laura Thursday 6:00-7:00pm 1.0 Studio 2 [
Int Jazz Eduardo Thursday 6:00-7:15pm 1.25 Studio 3
Int Tap Jumaane Thursday 7:15-8:15pm 1.0 Studio 4 Int I/1l Class Total Class
Int Hip Hop Melissa Friday 4:30-5:30pm 1.0 Studio 4 Hours/Week Hours/Week

Pilates Mat Julie Saturday 10:00-11:00am 1.0 Studio 2
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