
 
Spotlight Performing Arts Academy – Enrollment Application 

Please fill out completely and return to Spotlight 442 Perry Highway, Pgh., PA 15229,  
NO LATER THAN AUGUST 31st.  Please submit a separate application for each student. 

 
Student Last Name:___________________________ First Name:__________________________ 
 
Address:_____________________________________________  City:___________________________ 
 
State:____ Zip:______________    Age:___________ Grade Level:_______ 
 
School District:______________________________  Student Cell Phone:_________________________ 
 
Parent Last Name:____________________________        First Name(s):__________________________ 
 
Home Phone:________________________    Parent Cell Phone:__________________________ 
 
Parent e-mail:______________________________    Student e-mail:_________________________________ 
 
Emergency Contact if parent/guardian is unavailable: 

Name:_______________________________ Relationship:_________________________________ 
 
Phone:_______________________________ 
 
Please indicate course selection on reverse side. 
 
Please indicate payment option below: 
___Full year paid by August 31st (5% discount off total, discount cannot be applied to private voice) 
___Fall Semester paid by August 31st and Spring semester paid by January 1st 
___Two payments per semester, due August 31st, November 1st, January 1st, March 1st 
 
Class Tuition Due: 
Please list total amount for classes: $_____________ 
 
Less 5% if paying full year by Aug. 31st -- $___________ 
 
Private voice tuition: $______________ 
 
TOTAL DUE: $_________________ 
 
 
I acknowledge that tuition payments are non-refundable. 
 
 
____________________________________  ______________ 
Signature      Date     

 



 
PLEASE INDICATE COURSE SELECTIONS BELOW: 

 
Ages 4-6 Fall Semester (15 weeks) Spring Semester (20 weeks) 

___Creative Dramatics  $150 $200 

 

Grades 2-4 Fall Semester (15 weeks) Spring Semester (20 weeks) 

___Ballet (2 days per week) $350 $475 

___Jazz $185 $250 

___Musical Theater $210 $280 

___Tap/Hip-Hop $185 $250 

___Ballet, Jazz, Theater Package $650 $800 

 

Grades 5-8 Fall Semester (15 weeks) Spring Semester (20 weeks) 

___Ballet (2 days per week) $315 $420 

___Pointe $95 $125 

___Jazz $190 $250 

___Musical Theater $245 $330 

___Tap/ Hip-Hop $225 $300 

___Modern/Lyrical $210 $280 

___Ballet, Pointe, Jazz, Theater 
Package 

$795 $1,055 

 

Grades 9-12 Fall Semester (15 weeks) Spring Semester (20 weeks) 

___Intermediate Ballet  $190 $250 

___Jazz $225 $300 

___Musical Theater $375 $500 

___Tap $185 $235 

___Modern/Lyrical $210 $280 

___Musical Theater + any two 
dance classes Package 

$675 $825 

 

Private Voice Lessons  Fall Semester (14 weeks) Spring Semester (19 weeks) 

___Ages 10-18 $280 $380 
 
 
 

 
 
 
 
 
 
 
 
 



Spotlight Performing Arts Academy 2009-2010 Release Form 
 
Please fill out completely and return to Spotlight 442 Perry Highway, Pgh., PA 15229,  
NO LATER THAN AUGUST 31st.  Please submit one per student.   
 
The undersigned Spotlight Performing Arts Academy student, and his or her parents or guardians, hereby 
conditionally release and forever discharge SPOTLIGHT PERFORMING ARTS ACADEMY, INC., and its officers, 
employees and agents from any and all damages, cost liabilities, obligations and claims regarding injury of any 
kind which may be sustained during or by reason of enrollment for study at the Academy from this date 
through August 2010, regardless of the cause.  Students, parents and guardians assume full responsibility for 
all risks of accident and personal injury that may result from participation in Academy activities.  The Academy 
assumes no responsibility or liability with respect to the student’s use of its facilities or participation in 
activities due to deficiencies in his or her physical health. 
 
Please print clearly: 
 
Date:_________________ 
 
Parent/Guardian Name:________________________ Student Name:____________________________ 
 
Does the student have medical condition?  ___Yes  ___No 
 
If yes, please list the condition and give the details so we can recognize any problems that may occur. 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Please list any other information about the student that may affect his or her performance in class. 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Disciplinary Action and Dismissal Policy: 
The Spotlight Performing Arts Academy Staff reserves the right to dismiss or otherwise discipline any person 
whose behavior is not acceptable or endangers the safety of themselves or others.  No refunds will be made in 
the event of such disciplinary action. 
 
Emergency Care: 
The Undersigned parent/guardian gives representatives of Spotlight Performing Arts Academy permission to 
seek emergency medical care for the above named student in the event that the parent/guardian cannot be 
reached. 
 
 
The Undersigned has read the Release, fully understands it and agrees to be legally bound by it and the rules 
of Spotlight Performing Arts Academy. 
 
 
 
Parent/Guardian Signature:_______________________________ Date:___________________________ 
 


