
 

Junior & Comprehensive Program Registration Form 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1286 Cartwright Street, Vancouver, BC  V6H 3R8    tel: 604. 681.5268    fax:  604.681.5272    website: www.artsumbrella.com

Junior & Comprehensive Program Fees 
 
Arts Umbrella is a not for profit visual and performing arts institution. Arts 
Umbrella charges tuition fees which cover only a portion of the real costs. 
 
Tuition fees are based on the academic school year (34 weeks 
September to June).  Tuition does not include school uniforms, 
dancewear, costumes, transportation, books, lockers, videos, tickets etc.    
 
Tuition rates are based on students attending a full program and will not 
be prorated for students wishing to take less than a full program.  Please 
note fees for approved exceptions will not be prorated.   
 
Once registered a deposit of $100 is non-refundable. 
 
Dance Withdrawal & Refund Policy is posted on website. 
 
Limited options are available for the payment of fees. As a general rule, 
students will not be admitted to class without having paid their fees in 
advance.   
 
Where payment has been approved in installments, please provide post-
dated cheques in 3 equal installments dated for Aug 15, Dec 15, Mar 15 
for the remaining balance due. 
 
Please attach a list indicating requested classes when registering. 
 
 
 

PROGRAM ENROLLMENT & TUITION:    
 

 Level 1 ( 1 class) $550   $________________ 

 Level 2 ( 1 class) $550   $________________ 

 Level 3 ( 2 classes) $970  $________________ 

 Additional class Level 3  @ $480  $________________ 

 Level 4 ( 3 classes) $1390  $________________ 

 Additional class Level 4 @ $460  $________________ 

 Level 5 ( 3 classes) $1520  $________________ 

 Additional class Level 5 @ $500  $________________ 

 Level 6  (4 classes)  $2030  $_______________ 

 Additional class Level 6 @ $500  $________________ 

 Level 7   (4 classes) $2030  $_______________ 

 Additional class Level 7 @ $500  $________________ 

ADDITIONAL COSTS:  
   

 Recital Costume Fee: $95 per discipline $________________ 

 Pre-Character/Character Skirt Rental: $70 $________________ 

TOTAL FEES:  $________________ 

 Full Payment by Credit Card  
 
Credit Card Number   ____________________________________________   exp:  ______________  signature:  _______________________________ 
 

     Cheque /Cheques attached 

  New Student to Dance Program       Date: _________________________________________ 

 

Student's Last Name: ______________________________________________________   First Name: __________________________________________ 

Birth Date: ________________________________ Age: ________________    Female     Male 

Address: ________________________________ City: _____________________ Prov:  _______ Postal Code: ________________________ 

Home Phone: ______________________________ Cell: ________________________________ Email: _____________________________________________ 

Parent: ____________________________________ Cell: ________________________________ Email: _____________________________________________ 

PARENTS DECLARATION & AUTHORIZATION:   

Are there any physical, emotional, learning needs or other concerns that we may need to know to prepare for your child?         YES      NO    

Explain_________________________________________________________________________________________________________________________ 

Does your child have any allergies?________________________________________________________________________________________________ 

Relative/friend in case of emergency, if you cannot be reached.  Name: _______________________________________ Phone: ________________________ 

Doctor’s name: ________________________________________ Phone: ____________________________     

I give permission for my child ____________________________________________ to take part in field trips & activities of Arts Umbrella.   

In the event that I cannot be reached in an emergency, I hereby give permission to the physician selected by Arts Umbrella to do any and all medical 

procedures necessary to ensure the continued health and well-being of my child.     

Signature of Parent/Guardian: _______________________________________________   Date:______________________________ 

 Please do not send information on future Arts Umbrella fundraising activities. 

    Arts Umbrella reserves the right to film and photograph the classes, students and student artwork and use the footage to publicize the program. 


