
 

 

SUSAN SEARLES DANCE & ARTS CENTER 
150 MAIN ST. PEPPERELL, MA  01463 

MAILING ADDRESS:  89 McLains Woods Road, Groton, MA  01450 
Telephone:  (978) 433-0484 
www.susansearlesdance.com 

Facebook:  Susan Searles Dance School (Join Us!) 
REGISTRATION FEE:  $25 (STUDENT); $40 (FAMILY) – NON-REFUNDABLE 

 
MONTHLY 

FEE 
CLASS TIME CLASS DESCRIPTION 

  MONDAY 
 

$55.00 
$47.00 

     $47.00 

4:30 – 5:30 
5:30 – 6:15 
6:15 – 7:00 

Ballet/Tap/Jazz (6-8 yrs.) 
Hip Hop (5-7yrs.) 
Hip Hop (8-11 yrs) 

$47.00 7:00 – 7:45 Hip Hop (12 yrs. & up) 
INCLUDED 

 
7:45 – 8:45 

 
Sr. Dance Co. – Lyrical Contemporary 
 

 
 

$55.00 
$55.00 

 
 

4:30 – 5:30 
5:30 – 6:30 

TUESDAY 
 
Intermediate Ballet Level I 
Intermediate Ballet Level II 

 
WEDNESDAY 

 
$60.00 5:00 – 6:00 Tap/Jazz/Lyrical (9-11 yrs) 
$60.00 

 
 
 
 

$47.00 
$50.00 
$50.00 

6:00 – 7:00 
 
 
 
 

4:00 – 4:45 
4:45 – 5:45 
5:45 – 6:45 

Jr. Dance Co. – Level  I (Tap, Jazz, Lyrical 
Contemporary) 
 

THURSDAY 
 

Ballet/Tap/Creative Movement (4 – 5 yrs) 
Drama/Acting/Theatre Arts (8-12 yrs) 
Drama/Acting/Theatre Arts (Teens) 
 

  SATURDAY 
 

$47.00 
 

$55.00  
 

9:00 – 9:45 
 

9:45 – 10:45 
 
 

Pre-Ballet/Creative Movement (3 – 4.5 yrs.) 
 
Ballet/Tap/Jazz (5 – 7 yrs.) 
 

$60.00 10:00 – 11:00 Pre-Jr. Dance Co. (Tap, Jazz, Lyrical 
Contemporary)  

$60.00 11:00 – 12:00 Jr. Dance Co.  Level II (Tap, Jazz, Lyrical 
Contemporary) 

$130.00 12:00 – 1:30 Sr. Dance Co. (Tap/Jazz) 
INCLUDED 1:30 – 2:45 Sr. Dance Co. Ballet (Pointe) 

 

http://www.susansearlesdance.com


 

 

Privates/Duets/Trios & Quads are available upon request in the dance disciplines of your choice.  
The monthly fee is:   Privates ($125.00 per month); Duets ($75.00 per month); Trios/Quads 
($65.00 per month).  PLEASE NOTE THAT AGES ARE APPROXIMATE.  ALL STUDENTS 
ARE EVALUATED ON AN INDIVIDUAL BASIS.  WE PLACE STUDENTS ACCORDING 
TO LEVEL OF ABILITY AND EMOTIONAL MATURITY.  
  
Please fill in all required information below.  Please write legibly and make sure that we have 
your email address as all invoices and studio information will be transmitted by email only. 

 
STUDENT NAME:  _______________________________/ AGE: _____ 
 
PARENT EMAIL ADDRESS:  _________________________________________ 
 
PARENT ADDRESS:  __________________________________/ Cell Phone: ______________ 
 
PARENT NAME: ___________________________________________ 
 
(REQUIRED):  PARENT CREDIT/DEBIT CARD:  (Mastercard/Visa Accepted Only) 
 
 
No. ______________________________________/ Exp. Date___________ CVV_____ 
 
Please note that no registrations will be accepted without the above credit/debit card 
information.  Please make sure that your card will be valid through and including June, 
2012.  Also, please note that your card will be charged if payment is not RECEIVED by the 
10th of each month.  A $10 late fee will also apply. 
 

Waiver of Liability and Release 
 

Susan Searles Dance & Arts Center, its agents, employees, staff members, owners, landlords and/or affiliates and 
Susan J. Searles, individually, are not responsible for accidents or injuries incurred during classes or on dance studio 
premises.  It is the responsibility of the student and/or parent to inform Susan J. Searles and staff members of any 
physical and/or emotional disability and/or health problems that my limit the student’s ability and/or behavior to 
participate in classes. 
 
I have read the above waiver and understand its contents and I agree to release and hold harmless Susan Searles 
Dance & Arts Center, and/or its agents, employees, staff members, landlords, owners and/or affiliates and Susan J. 
Searles, individually, from any liability whatsoever.  I also understand that tuition and costume deposits and 
payments are nonrefundable and that payment in full of any and all costumes and tuition is my responsibility.  I 
understand that tuition is based on an annual fee divided into 10 monthly installments.  Further, I understand that 
there is a 30-day notice of withdrawal from the studio policy and that I am responsible for payment of that month 
after which notice was given or if no notice was given.  I understand and agree that my credit/debit card may be 
charged in that event and that my credit card will be charged should a costume balance  or tuition be owed to the 
studio.  I also understand that my credit card will be charged for any payments not received by the studio by the 10th 
of each month and that a $10 late fee will apply to this charge. 
 
      _________________________________ 
      Parent of Student or Student over Age 18 
      Dated:  ____________________ 


