
CANAAN CHRISTIAN ARTS MINISTRY 

PRE-PROFESSIONAL DANCE TRAINING 

Ages 4 to Adults 

FALL CLASS SCHEDULE WILL BE AVAILABLE LATE AUGUST 
EARLY REGISTRATION WILL BE HELD ON:  

FRIDAY AUGUST 21ST & 28TH 5PM-7PM 
SATURDAY AUGUST 22ND & 29TH 10AM-2PM 

 

CLASSES BEGIN SEPTEMBER 14, 2009 
 

Classes are divided according to age and ability.  Placement in all classes is at the 
discretion of the Artistic Director.  All of our classes promote technique, creativity and an 

appreciation of dance as an art. 

                    THE CANAAN CHRISTIAN ARTS MINISTRY - POLICY FORM  
TUITION  
PER WEEK 
$13.00 SINGLE CLASS - $23.00 2 CLASSES - $35.00 3 CLASSES - $50.00 4 CLASSES 
 
Registration fee is $25.00 per individual student - $22.00 for second child -  $20.00 for third 
child 
 
Tuition is subject to change with advance notice.  
Tuition payments are not refundable.  
Make check out to Canaan Baptist Church.  Tuition payments may be mailed to:  
Canaan Christian Arts Ministry, 5430 Pulaski Avenue, Philadelphia, PA 19144 
 
In the event your check is returned to us from the bank, there will be a $20.00 processing 
fee. Should this happen a 2nd time we will no longer be able to accept your check.  
 
CLASSES  
All classes missed due to illness, holidays, or weather conditions can be made up in other 
classes, times will be available at the studio, please check with your teacher or the 
receptionist.  In the event of inclement weather call the answering service for cancellations.  
Good attendance is expected of all students. Placement in class (and staying in that class) is 
dependent on good attendance.  
Proper dress code is required in all classes; please see the information board at the 
studio for appropriate dress in your class(es).  
 
RECITAL  
Recital is tentatively scheduled for the first Sunday in June, actual dates and times will be 
announced. $100 costume fee per class is due the first week of October, November, and 
December. January we will provide you with all Recital information. 
 



Canaan Christian Arts Ministry 
215-848-2711  

Arts Through the Eyes of Faith 
Fall Pre-Professional Dance Training Application – For ages 4 to Adult 

 
Please complete for the dancer who is applying: 

 
___________________________________________________________________________________________________________________________ 
Name           Male ❑ Female 
 
___________________________________________________________________________________________________________________________ 
Address 
 
________________________________________________________________________ 
City State Zip 
 
___________________________________________________________________________________________________________________________ 
Birth Date   Age  Day Telephone  Night Telephone                   E-mail 

 

___________________________________________________________________________________________________________________________ 

Name of Emergency Contact   Relationship   Day Telephone   Night Telephone 

 

___________________________________________________________________________________________________________________________ 
Health Insurance Coverage  ❑ Yes  ❑ No  Please list any allergies.  

________________________________________________________________________ 
Please list all forms of dance you study. 

 

___________________________________________________________________________________________________________________________ 

Signature of Student          Date 

 

To be completed by the parent or guardian of applicants  
___________________________________________________________________________________________________________________________ 

Parent’s or Guardian’s Name 

___________________________________________________________________________________________________________________________ 

Address 

___________________________________________________________________________________________________________________________ 

City State Zip 

___________________________________________________________________________________________________________________________ 

Telephone Home    Work    Cell E-mail 

___________________________________________________________________________________________________________________________ 

Signature of Parent or Guardian         Date 
 
 
Ballet    Tap   Jazz    Modern    Hip Hop    Praise    Pointe    Zumba 
 
For Office Use Only 
 
Registration___________ 
Costume________________________________________________________________ 
Classes Assignment_______________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


