
Name of Child:_ ___________________________________________ Age:_ _______ DOB:_ _______________ Grade:_ ________

Address:________________________________________________________________________________________ Zip: ___________________

Parent/Guardian Name:_ _______________________________________________________________________________________________

Home Phone:_ ____________________________________________ Cell Phone:_ _________________________________________________

Emergency Contact:____________________________________________________________________________________________________

E-mail:_ _______________________________________________________________________________________________________________  

I understand there are no refunds and payment is non-transferable. If withdrawal from class is necessary due to illness or injury, a 
request of unused tuition must be made in writing and be accompanied by a doctor’s note. In such cases, a $27 fee will be deducted 
per class taken and a $30 fee to cover administrative costs. A credit will be given that must be used within the following year.

Please make checks payable to: Hampton Ballet Theatre School

Signature of Parent/Guardian:__________________________________________________________________________

HBTS 2025-26 REGISTRATION

1 class | week..................................................$226.00

2 classes | week...............................................$448.00

3 classes | week...............................................$666.00

4 classes | week...............................................$880.00

5 Classes | week...........................................$1,090.00

6 Classes | week...........................................$1,296.00

7 Classes | week...........................................$1,498.00

8 Classes | week...........................................$1,696.00

Class Tuition:

Class tuition based on an 8-week semester 

Director: Sara Jo Strickland • Ph. 631-237-4810 • e-mail: hbts11932@gmail.com • www.hamptonballettheatreschool.com

Class(es) Day & Time:_ ______________________________________________________________________

Payment:  Ck/$_ __________ CC______________________________________________________________

Cc On File: Yes_ ____ No_____ #_________________________________ Exp:______________ Cvc________

Student Notes:_____________________________________________________________________________

Email:_ __________________________________________________________________________________  

HBTS STUDENT PAYMENT RECORD

HBTS P.O. Box 837 • Bridgehampton, N.Y. 11932


