The Academy of Russian Ballet


 
          8840A Rixlew Lane




Class Change Form
                       Manassas, VA 20109

             703-368-2268




Student ID#____________

                    www.balletnikitenko.com  





Student Information

Student Name:__________________________________________________________________________



Class Change Specifics

(Class changes will go into effect at the beginning of the following calendar month, not mid month.)
Classes Adding:_________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


Classes Dropping:_______________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Total Hours before change:_________________________Previous Monthly tuition:__________________

Total Hours after changes:__________________________New Monthly Tuition:_____________________

By changing my student’s schedule I am aware of the different tuition amount (either more or less settled by either an account credit or an account payment) and agree to pay tuition by the 7th of each month. I understand that I will receive an automatic late charge of $25.00 for any tuition received after the close of business of the 7th of any given month. I also understand that I am liable for tuition and late charges accrued if withdrawing from The Academy of Russian Ballet until proper documentation (this form, not an email or telephone message) has been completed; tuition and late charges will continue to accrue on my account until this form has been received, even if my child does not attend classes. I am also aware that I may be subject to billing and/or referral to a collections agency on the occasion of failure/refusal to pay owed tuition and late charges.
Parent Signature:_________________________________________Date:___________________________

For Office Use Only:

Date Received:___________________

Staff Signature:___________________
