
The Blue Ridge Studio for the Performing Arts
5 East Main Street   *   Berryville, Virginia 22611 
2919.          www.blueridgestudio.org 

REGISTRATION FORM 
PARENT / GUARDIAN NAMES: _______________________________________________________________________________ 

ADDRESS: __________________________________________________________________________________________________ 
      
___________________________________________________________________________________________________________ 

EMAIL ADDRESS: ____________________________________________________________________________________________ 

PREFERRED PHONE# (1): _________________________   PREFERRED PHONE# (2): ____________________________________ 

MOTHER’S OCCUPATION: _________________________   FATHER’S OCCUPATION: ____________________________________ 

STUDENT’S CELL PHONE # (IF ANY): __________________ STUDENT’S EMAIL (IF ANY): _________________________________ 

HOW DID YOU HEAR ABOUT THE BLUE RIDGE STUDIO? ___________________________________________________________ 

(PREVIOUS STUDENTS: PLEASE REFER TO THE PRE-REGISTRATION / CLASS PLACEMENT FORM, AND MAKE ANY NECESSARY 
CHANGES.) 

STUDENT #1 NAME: ______________________________________________________________________________________________ 

NICKNAME: ______________________________________                     DATE OF BIRTH: ______________________    

SCHOOL: ________________________________________           GRADE: ______    

REGISTERING FOR CLASS (ES):      1) _______________________________________________________________________________ 

             2) _______________________________________________________________________________ 

                3) _______________________________________________________________________________ 
      
                                                             4) _______________________________________________________________________________ 

                5) _______________________________________________________________________________ 
     

STUDENT #2 NAME: ______________________________________________________________________________________________ 

NICKNAME: ____________________________________                     DATE OF BIRTH: ______________________    

SCHOOL: ______________________________________                    GRADE: ______    

REGISTERING FOR CLASS (ES):   1) _______________________________________________________________________________ 
    
              2) _______________________________________________________________________________ 

              3) _______________________________________________________________________________ 
      
                                                           4) _______________________________________________________________________________ 

             5) _______________________________________________________________________________ 
           
(PLEASE ATTACH SHEET FOR ADDITIONAL STUDENTS) 
DOES YOUR CHILD HAVE ANY MEDICAL CONDITIONS THAT WE SHOULD KNOW ABOUT?  ____YES         ____NO 
(IF THE ANSWER IS YES, PLEASE ATTACH EXPLAINATION TO THIS PAGE.) 

EMERGENCY CONTACT NAME (OTHER THAN PARENTS), AND RELATIONSHIP:  

__________________________________________________________________________________________________________________ 

PREFERRED PHONE: _________________________________________________________________________________ 

For Office Use Only 
Amount Pd.: ________________ 
____ Tuition           ____ Reg. Fee 
____ Other        
Ck. #: _____________________ 
Online Pmnt. _______________ 

Date: ______________________ 
___ Scholarship / Financial Aid   

http://www.blueridgestudio.org


The Blue Ridge Studio for the Performing Arts 
5 East Main Street   *   Berryville, Virginia 22611 

                        540-955-2919    www.blueridgestudio.org 

2024-25 PAYMENT INFORMATION and CONTRACT 

Please consult your tuition rate sheet, complete the information below and return this form with your 
registration form, registration fee(s), and tuition to The Blue Ridge Studio.  Registration fee(s) are not 
charged to students who pay for the entire season in advance.  Please note that tuition charges do 
not include costume fees, performance fees or dancewear purchases.  

I WOULD LIKE TO PAY TUITION AND REGISTRATION FEES IN THE FOLLOWING MANNER:  

___ ONLINE PAYMENT (via https://app.thestudiodirector.com/blueridgestudio/portal.sd) 

___ CHECK OR CASH 

___MONTHLY (Late fees applied to accounts that are 10 days past due)  

___SEMESTER (Half is due with registration, and half is due January 1.  Late fees applied after January 10.) 

___ONE YEARLY PAYMENT (no registration fees, and no late fees) 

FAMILY YEARLY TUITION TOTAL: _______________ (Include 10% family discount, if applicable.) 

MONTHLY PAYMENT: __________________    or SEMESTER PAYMENT: ________________________ 

REGISTRATION FEE(S): _________________ ($40 registration fee previously enrolled student ; $45 per new student) 

TOTAL AMOUNT ENCLOSED WITH REGISTRATION: _________________ 

Our fees are based on tuition for the 2024 – 25 Season and divided into 9 monthly payments, for your 
convenience, if you choose to pay in this manner.  We cannot credit your account or refund tuition for classes not 
attended (although we do have a very liberal make up policy for missed classes).  Tuition is due the first of every 
month, and a $30 late fee will be charged to any account when payment is received after the 10th of the month.  All 
accounts must be maintained in good standing, or students will not be permitted to attend class or participate in 
performances.  A $50 fee will be charged for returned checks.  Written notice must be received by The Blue Ridge Studio 
for withdrawal of a student from any class.  Payments are non-refundable. 

 I hereby, in good faith, agree to bring my dancer to all stage rehearsals and performances for The Blue Ridge 
Studio’s productions. I understand that all rehearsals are mandatory; therefore, if my dancer is unable to attend due to 
illness or emergency, I will notify Nela Niemann at Nela@theblueridgestudio.org. to request an excused absence. I will 
make sure my dancer is on time and prepared for all rehearsals, dress rehearsals, and performances. I understand that if 
my dancer is absent from a rehearsal without a valid excuse, it is possible that they may not be permitted to perform..   

 By registering, I grant The Blue Ridge Studio for the Performing Arts the right to use images / photographs 
taken during class or other Blue Ridge Studio activities and events for advertising or promotional purposes.  

  

X ____________________________________________________________________ Date ______________________ 
   I have read this policy and agree to these terms. 

PLEASE SIGN ABOVE, ENCLOSE REGISTRATION FEE(S) AND TUITION PAYMENT WITH THIS FORM, AND SEND TO: THE 
BLUE RIDGE STUDIO, 5 EAST MAIN ST., BERRYVILLE, VA. 22611 

http://www.blueridgestudio.org
https://app.thestudiodirector.com/blueridgestudio/portal.sd

