
FALL REGISTRATION 

 

We are very excited about the coming year for the studio.  Classes will start back on 

August 1st with the recital on June 2nd.   

 

Classes will be offered as listed below for 2 ½ year olds and up. 

 The 2 ½ year olds start in the fall with a 30 minute class which is a combination 

class of gymnastics and dance.  This class uses a lot of props and age appropriate 

songs.  After Christmas, the class will be increased to 45 minutes. 

 The 3 year olds take an hour class which is a combination class of ballet and 

gymnastics.  After Christmas, tap is added in that same block of time. 

 The 4 year olds and up get to select classes a ballet/tap comb class (1hour) 

gymnastics class (45 minutes) or both (1 hr 45 minutes).       

 5 K and up are offered jazz classes.  Also offered are boy’s classes in gymnastics.  

Pre Pointe and Pointe classes which have to be taken along with a ballet class are 

offered only with permission granted by the instructor.  An advanced gymnastics 

class is offered to be taken along with the regular gym class with permission 

granted by instructor.   

 

To register for Fall classes, complete the form below and return along with the liability 

form (which both are on the website if need another copy).  This will help in planning 

classes.  If you wait too late there may not be a class offered for your child.  I will do my 

best to accommodate your choices.  The registration fee for the year is $20.00 for former 

students, new students is $25.00 (which covers August thru July) and is due at the time of 

registration.  Deadline for registration is June 15th.   It is important to return the form 

as soon as possible since classes will fill up quickly.  If you have any questions, please 

give me a call at the studio 956-4512 or at www.mspatriciaschool.com.  Mail back to P O 

Box 9; Byron Ga  31008. 

 

 

Child’s Name: ___________________________________________________________ 

 

Child’s age: _______ Parent’s Name & Number:________________________________ 

 

What class(es) is your child interested in taking:_________________________________ 

 

Year’s experience in dance or gym:___________________________________________ 

 

Please indicate the best day/time for classes: 

Morning Early Afternoon Late Afternoon Evening 

 

Day: ___________________________________________________________________ 

 

Any special limitations or health problems your child has: 

 

________________________________________________________________________ 


