
PMT Youth Dance Program 
Registration Form 

  
 

(You may include the information of up to 2 siblings on this form) 
 
Student’s Name_______________________________________DOB:____________ Age_______ 

 
Student’s Name (for siblings) __________________________DOB:____________ Age_______ 

 
Address__________________________________________________________________ 
 
City, State, Zip____________________________________________________________ 
 

Parent/Legal Guardian Name____________________________________________ 

 
Day Phone________________________ Eve Phone_______________________________ 
 
Parent/Legal Guardian Email_________________________________________________ 

 
Provide Emergency Contact Information 

 
Name______________________________________________ Phone_______________________ 

 

Enrollment Instructions: 
 

1. Review the Schedule 
2. Select the Enrollment Option(s) of your choice. 
3. Complete the Payment Section on page 4 
4. Complete and Sign the Agreement on the last page. 

 
 
 
 
 
 
 
 
 

https://www.pmthouseofdance.com/youth-schedule
https://www.pmthouseofdance.com/youth-dance-registration


 
Placement: 
 
PMT Kids: Children are placed in a class according to their age.  Should they be on the border 
between two age groups, they will be placed according to the age they turn that year (ie – if 
they are turning 9 that year, they will be placed with the 6-9 year olds).   
 
Kid Hop NYC: 

• Level 1 & All Level Classes: 

o Grouped by age. 

o No placement required. 

o Younger kids my be placed with older kids if their level necessitates it. 

• Kid Hop All-Stars 

o 2-4 years experience recommended.  

o Placement required. 

o Two teachers available. Students grouped into Groups A & B according to skill set. 

• In Person Placement Option: The 1st day of class will act as level placement. Should a 

student not meet the level requirements, they will be placed into LEVEL 1 at no additional 

cost.  

• Video Placement Option: Send a video to pmthouseofdance@aol.com. The video must be 

no longer than 3 minutes long. Please include the child’s name as well as the name of the 

guardian/parent(s), phone number and email address.  

 
Placing Your Child Into Another Age Group: 
If you would like your child to be placed in a class that is outside of their age group, whether it is 
older or younger than their current placement, please contact Pavan at 
pmthouseofdance@gmail.com with the reasons for your request.  Commonly accepted reasons 
include: 
 

- They show an aptitude higher than their age level (this would require the teacher’s approval) 
- They are close in age to a particular age group and would like to place up or down to make 

the child more comfortable or to be placed with a sibling. 

 
 
 
 
 
 
 

mailto:pmthouseofdance@gmail.com


List the Class(es) you are enrolling in: 
Complete below only as needed.  Additional space is provided for multiple classes and 2 sibliings. 

 
Name of Student: ________________________________________________ 
 
Class Title: ______________________________________________________ 
Class Time & Day: ________________________________________________ 
Circle One: Session I, II or FULL SEASON (Select One)? 
 
Class Title: ______________________________________________________ 
Class Time & Day: ________________________________________________ 
Circle One: Session I, II or FULL SEASON (Select One)? 
 
Class Title: ______________________________________________________ 
Class Time & Day: ________________________________________________ 
Circle One: Session I, II or FULL SEASON (Select One)? 
 
Name of Student: ________________________________________________ 
 

• Class Title: ______________________________________________________ 

• Class Time & Day: ________________________________________________ 

• Circle One: Session I, II or FULL SEASON (Select One)? 
 
Class Title: ______________________________________________________ 
Class Time & Day: ________________________________________________ 
Circle One: Session I, II or FULL SEASON (Select One)? 
 
Class Title: ______________________________________________________ 
Class Time & Day: ________________________________________________ 
Circle One: Session I, II or FULL SEASON (Select One)? 
 
 
 
 
 
 
 
 
 
 
 
 
 



Payment Options 
 

Over the Phone: Payment may be made over the phone by calling 212-924-5694 with 
a valid Credit Card.   
 
Via Venmo: Send payment to @pmtdancestudio 
 
Form of Payment  

 
❑ Cash                                           
❑ Check/Money Order  
❑ Credit Card 

            Venmo 
 
Amount PAID: $________________ 
 
Date of Payment: ______________ 
 
All checks must be made payment to PMT Dance Studio. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Youth Dance Program Agreement 
 

Drop Off and Pick Up 
All parents are required by NY State Law to drop off and pick up their child if their child is 12 years old or younger.  If the 
parent or legal guardian will not be picking up the child, please provide the staff with the name of the person who will be 
coming to pick up your child.  This is to ensure the child’s safety.   
 
While no child will be permitted to leave our premises unsupervised, PMT Dance Studio cannot be held responsible 
welfare of your child or their belongings children outside of the PMT Dance Studio class and performance time(s). If you 
are running late, please inform our staff immediately.  Your child should be dropped off and picked at our waiting area or 
classroom itself.   
 

PMT Youth Dance Attire Requirements 
To ensure a proper and safe learning environment, each class requires the following attire: 

Ballet:  All students must wear a black leotard with tights and ballet slippers.  Long hair must be completely tied up in bun 
and not left in the student's face.  No jewelry of any type is permitted. 

Jazz:  Long hair must be tied back and pulled out the face.  No jewelry of any type is permitted.  Loose fitting clothes and 
jazz shoes or dance sneakers are required. 

Hip Hop:  Students must wear comfortable dance or athletic pants.  No jeans, cargo pants are allowed.  Students must 
wear either dance sneakers or regular sneakers of any type/brand.  No wet shoes.  No jewelry of any type is permitted. 

Movement: Long hair must be completely tied up in bun and not left in the student's face.  No jewelry of any type is 
permitted.  No shoes are required.   

General Information and Terms 
 

1. Each child must adhere to PMT Dance Studio’s rules for behavior.  They must be courteous to the property and 
other students.  Any attempt to damage property within the premises or to hurt or injure in any way other students 
or patrons of PMT Dance Studio is unacceptable and shall be grounds for expulsion without refund at the 
discretion of PMT Dance Studio ONLY. 

2. Children who are unable to attend classes on time and/or consistently may be ineligible for the performance at the 
discretion of the instructor.  Your child shall adhere to the attendance policy set forth by the instructor(s) and PMT 
Dance Studio. Unless otherwise stated by the instructor, in writing, each student shall not be permitted more than 
2 absences and/or 4 latenesses.  Failure to meet this requirement is grounds for expulsion from the program 
WITHOUT refund. 

3. PMT Dance Studio and its staff are not required to schedule make up sessions for missed classes. 
4. Show/Recital tickets are NOT included with enrollment.  Costume costs are NOT included in enrollment.  The cost 

of these is the responsibility of the parent or guardian. 
5. As the parent or guardian of the student(s) participating in class(es) at PMT Dance Studio recognize that your 

child is participating in this program at their own risk and agree not to hold PMT Dance Studio, its agents, 
teachers, management, employees, partners, sponsors and subsidiaries liable for any personal injury, damages 
or liabilities.   

6. Parents are consenting to their children performing in any recital(s) associated with this enrollment/class(es) and 
consent to the promotional use of any video or images that result from their participation in PMT’s Youth Dance 
Program and subsequent performance(s). 

7. All payments are non-refundable and non-transferable unless PMT Dance Studio cancels a class.     
 

Acknowledgement 
 
I, ____________________________, acknowledge that I am the legal guardian or parent 
of____________________________ and I have truthfully entered the required information herein and shall adhere to all of 
the terms and policies set forth by PMT Dance Studio. 
 
Signature: ________________________________________________________   
Date:____________________________ 


