
MAKE-UP BALLET CLASS
REQUEST FORM

DATE OF REQUEST:________________

STUDENT’S NAME: ___________________________________________

PARENT NAME_____________________________________________

Phone:____________________ Email: (Please print clearly)_________________________________

I am requesting Make –UP class for my child as a result of missed classes

During the Session: ___________________________________________

REQUESTING CLASS TIME:___________________________________________

DAY OF WEEK: DATE:

I UNDERSTAND THAT

 Make up classes MUST be taken in the same session that the payment occurred. There are no refunds

or credits, but if a class is missed, it can be made up within the same session at/or

below the current class level. Make-Ups can also be arranged in advance if you know you will be
missing classes during the last week of session.

I understand that all make-up ballet classes have to be submitted to the office in writing, or by email
welcome@encinitasballet.com attn: Sayat Asatryan/MAKE UP

Signature of Parent or Guardian ____________________________________


