
 

Classes start Sept 14th
online registration is available at www.spotlightaa.com Now! 
Spotlight Arts Academy




Directed by Naja Gentry
 6979 Sierra Court




    925-828-9722 and 510-633-9998
(Room I, Room II and III)






Preschool Dept (ages 3-6)
Class



Day

Time

Length

Staff
Intro to Dance I (2-3)

Mon

5:15pm

0.75

ES
Intro to Dance II (3-4)

Mon

6:00pm

0.75

ES
Intro to Dance II (3-4)

Tues

10:00am
0.75

LK
Dance Development I (4-5)
Tues

5:15pm

0.75

LK
Dance Development II (5-6)
Tues

6:00pm

0.75

LK
 Primary (5.5-6.5)

Thur

5:15pm

0.75

ES
*Lil Bits


Wed

5:30pm
1.0hr

NG
* Classes in Bold Black are NOT available for online Registration

Jazz Dept (ages 7-Adults)
Class



Day

Time

Length

Staff
Jazz I (7-11)


Tues

5:30pm

0.75

NG



Teen/Adult Jazz I

Tues

7:30pm

0.75

NG



#Jazz IB (8-12)

Thur

4:30pm

1.0hr

NG
#Jazz IB (12+)

Mon

5:00pm

1.0hr

NG
#Jazz 2/2B (9+)

Wed

7:30pm

1.0hr

NG
#Jazz III (10+)

Mon

8:00pm

1.25hr

AM
Leaps and Turns

Wed

4:30pm

1.0hr

NG (req w/ jazz)
*Jr Jazz Team

Thur

6:30pm
1.0hr

NG
*Sr Jazz Team

Mon

7:00pm
1.0hr

AM


* Classes in Bold Black are NOT available for online Registration

Tap Dept (ages 7-Adults)
Class



Day

Time

Length

Staff
Tap I (7-11)


Fri

3:30pm

1.0hr

SH
Teen/Adult Tap I

Tues

4:30pm

0.75

NG


#Tap 2/2B (8+)


Fri

4:30pm

1.0hr

SH
#Tap III/IIIB (9+)

Fri

5:30pm

1.0hr

SH
*Tap Team


Fri

6:30pm
1.0hr

SH
* Classes in Bold Black are NOT available for online Registration

Theatrical Dept (ages 7-17)
Class



Day

Time

Length

Staff
^Musical Theatre I (7-11)
Wed

3:45pm

0.75

NG

^Musical Theatre II  (8+)
Tues

3:45pm

0.75hr

NG
*Jr Musical Theatre Team
Tues

6:30pm
1.0hr

NG
* Classes in Bold Black are NOT available for online Registration

Ballet Dept (ages 7-Adults)
Class



Day

Time

Length

Staff
Ballet Tech I (7+)

Mon

3:30pm

1.0hr

EA


Ballet Tech II (8+)

Thur

7:15pm

1.0hr

EC
%Ballet Tech III (9+)

Mon

8:00pm

1.0hr

EA(take w/ Bal 3)
%Ballet Tech IV (10+)

Thur

5:45pm

1.0hr

EC
Ballet Grade I (7-11)

Fri

4:30pm

1.0hr

EC



Teen/Adult Ballet Grade I
Mon

7:00pm

0.75hr

EA
Ballet Grade II (8-12)

Mon

6:00pm

1.0hr

EA
Teen/Adult Ballet Grade II
Thur

8:15pm

1.0hr

EC
%Ballet Grade III (9+)

Thur

3:45pm

1.0hr

EC(take w/ Bal Tech3)
+%Ballet Grade IV (10+)
Mon

4:30pm

1.0hr

EA
+Pre-Pointe


Mon

5:30pm

0.25

EA
+Beginning Pointe

Mon

5:30pm

0.5hr

EA
+%Ballet Grade IV (10+)
Thur

4:45pm

1.0hr

EC
+Pre-Pointe


Thur

6:45pm

0.25

EC
+Beginning Pointe

Thur

6:45pm

0.5hr

EC
*Jr Ballet Team

Fri

5:30pm
1.0hr

EC
* Classes in Bold Black are NOT available for online Registration

Lyrical Dept (ages 7-Adults)
Class



Day

Time

Length

Staff
#Lyrical I (8+)


Thur

3:45pm

0.75

NG (1yr bal req.)
%#~Lyrical II (9+)

Tues

8:15pm

1.0hr

NG
%#~Lyrical III (10+)

Wed

6:30pm

1.0hr

NG
*Jr Lyrical Team

Mon

4:00pm
1.0hr

NG
*Sr Lyrical Team

Mon

6:00pm
1.0hr

AM


* Classes in Bold Black are NOT available for online Registration

HipHop Dept (ages 7-Adult)
Class



Day

Time

Length

Staff
HipHop I (7-11)

Tue

6:30pm

0.75

Digz


Teen/Adult HipHop I

Thur

7:30pm

0.75

ML
~HipHop II (8-12)

Tue

4:30pm

1.0hr

ML
~Teen/Adult HipHop II
Tue

8:30pm

1.0hr

ML 
~HipHop III/IV (9+)

Tues

7:30pm

1.0hr

ML
Breakdance (open level)
Wed

7:30pm

1.0hr

Digz
Poppin’ and Lockin’

Thur

8:30pm

1.0hr

Lee
*Jr HipHop


Thur

5:30pm
1.0hr

NG


*Sr1 HipHop


Tue

5:30pm
1.0hr

ML
*Sr2 HipHop


Wed

8:30pm
1.0hr

Lee
*Sr3 HipHop


Wed

8:30pm
1.0hr

Digz
* Classes in Bold Black are NOT available for online Registration


Specialty Dept
Class



Day

Time

Length

Staff
Pilates (9+) 


Wed

6:30pm

1.0hr

MR
Pilates 2 (10+) 


Wed

5:30pm

1.0hr

MR (1yr prev req)
^Ballroom (11+)

Fri

7:30pm

1.0hr

HS
Ballroom Team (11+)

Fri

8:30pm
1.0hr

HS
* Classes in Bold Black are NOT available for online Registration


**Schedule Subject to Change**
Legend:
* Performance Team students only
+ Meets twice a week (must sign up for both)

# Ballet is required
%Pilates required
~Jazz required
^Ballet or Jazz required 
Tap is required
must enroll in leaps and turns


Tuition Prices
      Hours                                Monthly Tuition
	.75 Hours
	$50

	1 Hour
	$61

	1.25 Hours
	$72

	1.5 Hours
	$82

	1.75 Hours
	$96

	2 Hours
	$105

	2.25 Hours
	$115

	2.5 Hours
	$125

	2.75 Hours
	$132

	3 Hours
	$143

	3.25 Hours
	$149

	3.5 Hours
	$156

	3.75 Hours
	$162

	4 Hours
	$167

	4.25 Hours
	$175

	4.5 Hours
	$185

	4.75 Hours
	$192

	5 Hours
	$197

	5.25 Hours
	$206

	5.5 Hours
	$212

	5.75 Hours
	$218

	6 Hours
	$223

	6.25 Hours
	$229

	6.5 Hours
	$236

	6.75 Hours
	$240

	7 Hours
	$250

	7.25 Hours
	$257

	7.5 Hours
	$264

	7.75 Hours
	$271

	8 Hours
	$275

	8.25 Hours
	$281

	8.5 Hours
	$287

	8.75 Hours
	$292

	9 Hours
	$298

	9.25 Hours
	$304

	9.5 Hours
	$311

	9.75 Hours
	$316

	10 Hours
	$321

	Registration Fee
(New Members)
	$27 per Student

	Registration Fee
(Returning Members)
	$22 per Student

	Recital Fee
	$65 per Family

	Costume Deposit
	$55 (Due November 2nd)

	Privates
	Please Call for Pricing

	Drop-In Rates
	1.5hr.-$24, 1.25hr.-$22, 1hr.- $20, .45min-$18

	SAA Performance Team & 

Future Funk Productions
	Special Pricing Please call the office b4 submitting payment


  
Revised 8/30/09


OFFICE USE ONLY:

Registration Date _________________________Registration+ Tuition Amount _______________CK #/CASH ______________________          

2009 Spotlight Arts Academy Fall Registration Form

1.) Student’s Last Name: _______________________Student’s First Name: ____________________________

Birthday: __________________Age:_____Grade during Fall 2009  _____


2.) Student’s Last Name: _______________________Student’s First Name: ____________________________

Birthday: __________________Age:_____Grade during Fall 2009  _____

Student’s School: __________________________ Parents First and Last Name: _____________________________

 
Address: ____________________________________City, State, Zip: ______________________________

New Student Current Student Returning Student (from what year) __________Email: ____________________
Home Phone: __________________________Cell Phone: ______________________________

Student’s Employer: ________________________Work Phone: _____________________________

Mother’s Employer: ________________________Work Phone: _____________________________

Father’s Employer: __________________________Work Phone: _____________________________

Previous Training: Studio/City: _________________________________Type of Dance _____________________

Number of Years _______________

How did you hear about us? ____________________________

Fall Registering For: (List class, level and time; separate classes with commas)

​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________________________

Qty


Price 

Total

New Student Registration Fee

_____________ 

x $27.00

$___________

Current Student Registration Fee
_____________ 

x $22.00

$___________
Class Tuition (1st month & last month) 
______+_______
   
$

$___________

50% of Recital Fee


_____________

$32.50

$___________


Supplies Fee (MT Class)

_____________ 

x $7.00

$___________

Monthly Statement Fee (if applicable) 
_____________ 

x $3.00

$___________ 
Discount (if applicable)

_____________ 

$

$ (-)__________


Total Due








$____________

 Medical Information: (all information will be kept confidential)

  Physical handicaps (specify handicaps, injuries, or weakness, etc.)

  Bones and Joints: _______________________________Muscles: __________________________________________

  Eyes/ears: ____________________________________ Other: _____________________________________________

  Chronic ailments: (check all that apply)

  Asthma Respiratory Circulatory Heart Diabetes Epilepsy Hemophilia Other _______

   Psychological handicaps: 

   Anxieties _______________Fears ______________Hyperactivity ________________Hypersensitivity __________________

   Allergies: _________________________________________________________________________________

   Family Physician: ________________________________________ Phone ____________________________

   Hospital: _______________________________________________Phone ____________________________

   Emergency Contact (other than the parent(s): _____________________________________Phone ___________________________

The undersigned for and in consideration of the acceptance into programs offered by Spotlight Arts Academy do hereby release Spotlight Arts Academy and the owners thereof, together with individual directors and contractors, from any and all liability caused by injury or ailment occasioned by participation in such program.  The undersigned jointly and severally hereby personally assume all risks in connection with the participation in Spotlight Arts Academy and release the program directors, their agents and operators as well as all contractors from any injury, damage, or property loss which may occur while participating in such program, including all risks connected therewith, whether foreseen or unforeseen.  I further release the above named from any and all claims that might be made for any reason during participation in Spotlight Arts Academy.  I further agree and state that I have carefully read the above and agree to the policies as stated on the Parent/Student Handbook and Parent/Student Agreement.

Adult Student/Parent/Guardian Signature ______________________________________Date _______________________________





Office Use: SAA Handbook Rec’d

Parent/STUDENT Agreement

______ I understand that Tuition is due at the first of every month. A late fee of $15 will be billed to my account after the fourth. After seven days, the late fee is increased to $25.  If I or my child are not here by the 1st of the month I understand that I should mail it in as soon as possible so it is not late. 


______ I understand that Tuition is not transferable to the preceding or following month, or to another student.  I understand that No Refunds will be made for missed classes.

______ I understand that by signing this Parent Agreement form, I give Spotlight Arts Academy full rights to use my or my dancer’s photos in newspapers, posters, flyers, our website and video promotion purposes.

______ I understand that if my check is returned to Spotlight Arts Academy due to insufficient funds or my charge card is declined, I am required to cover the check or charge with a money order, cashiers check, or cash and a $45.00 returned check/declined charge fee, within 3 days of notification.  I understand that after one returned check or declined card I will be required to pay by cash, cashier check or money order for the remainder of my or my child’s dance training at Spotlight Arts Academy.  

______ I understand that I or my child are required to participate in any and all scheduled events once we decide to partake in the June recital.  This is includes Coda (the Finale) that is scheduled 6 weeks before the show.  I understand that if I or my child misses dress rehearsals I or my child will not be able to perform in the June recital!

______ I understand that I will need to purchase a costume(s) for myself or my child to participate in the June recital and that the payment is non-refundable and non-transferable.

______ I understand that video taping of the June recital is strictly prohibited.  This is to prevent obstruction and disturbance of the other audience members as well as compliance with the various theater regulations.  A professional video company will tape the performances and make the DVD’s available for purchase.

______ I understand that prorating is not allowed unless I or my child is a new student beginning in the middle of the month.

______ I understand that I will need to pay a yearly registration fee of $27.00 if I or my child or new are $22.00 if I or my child are returning students and enrolling into class(es).

______ I understand that proper shoes must be worn to all classes.  Students will not be allowed to dance without shoes.

  ______ I understand that  dancers should arrive no more than ten (10) minutes before class start time, appropriately dressed.  If the student is unprepared the student will not be allowed to partake in class and will be asked to sit & observe. Punctuality and attendance are required. Be on time to your class.  Teachers will not let a student, who is more than 5 minutes late, into class. 


______  For safety precautions, I understand that Children 12 and under are not to be left unattended in the break-room at any time.  If necessary we now will be offering childcare services.  Dancers 4 and under must have a parent/guardian in the studio at all times. 

_____ I understand that No Pets are ALLOWED in the Building. 

______ I understand that the instructor determines class placement, and I am willing to support their decisions and selection of class placement.

______ I understand that there is a recital fee of $65 which will guarantee me four recital wristbands. I understand that a $32.50 deposit is due and required at the time of registration and the balance of $32.50 will be due during recital sale time.  I understand that recital fees are non-refundable and wristbands are non-returnable and non-replaceable.

______ I understand that it is important for every dancer to feel like a dancer while in class.  Therefore correct uniform must be worn at all times.  For that reason please do not send children wearing tutus or costumes.  
     

______ I understand that No food or sodas are allowed in the reception area or dance rooms. Only pull top water bottles are allowed in the dance rooms and breakroom.  

______ I understand that a $55 costume deposit (per class) is due on or before November 2, 2009. I understand that the balance is due before or by February 1, 2010. I understand that if I or my child are enrolling after November 2nd; these fees will be due at time of registration.  I understand that costume deposits received after November 2nd will incur additional shipping fees. I understand that costumes are non-returnable and once purchased the fees are non-refundable.  I understand the costumes range from $65 to $110 depending on each class requirement and the age and measurement of the student. 

______ I understand that in order for I or my child to be in a higher-level class, additional training may be necessary in the form of extra classes.

______ I understand that June 2010 tuition is due with my registration. If I or my child withdraws after the school year begins, one month's notice is required.   My June payment will be applied to my or my child’s last month.  And any monies left over will be refunded. I understand that I must notify the office in writing to give official notice of my or my child’s intentions.

______ I understand that Spotlight Arts Academy is not responsible for lost personal items.  I understand that every first Monday of the month, items will be given to charity.

______ I understand that dance education requires “hands on” instruction as well as verbal instruction.  Instructors will regularly correct my child or me by touching my or my child’s arms, legs, feet, hips, back and head to move them in the correct position.  Instructors will also verbally correct me or my child during class.  I or my child will be required to know the routines and are expected to practice at home.

______ I understand for safety precautions students will be asked to remain in the breakroom for a parent or guardian to pick them up.  Students are asked not to leave the studio w/out a parent or guardian accompanying them outside.

______ I understand that monthly newsletters will be sent via email only.  It is my responsibility to make sure the office has an accurate email account on file.  In the reception area I understand that I will find an informational board where studio announcements and the monthly newsletter can be found as well.   

______ I understand that I or my child should have a dance bag that will hold all shoes.  I or my child should bring that bag to every class, whether it is tap, jazz, ballet, hip-hop, etc.  I understand this policy will be strictly enforced.

 ______ I understand that I am allowed to observe my child in class during my child’s first class, the first week of December and the first week of May.  Thereafter at no time am I allowed to enter the classroom, as this action will interrupt the class. I understand that if I have an emergency that I need to contact the person at the front desk.
______ I understand that if I have a question of concern regarding the policies or decisions made by the artistic director or any staff member, I will request a personal appointment with the appropriate party.  I understand that I am not allowed to form a group of parents for the purpose of presenting issues or complaints, but that I should address the issue as it affects me or my child individually and privately.  

______ As a parent and/or student I understand that a positive attitude and continued support is necessary in order for me or my child to continue the privilege of participating in the Academy’s program.  I also understand that if I or my child chooses to have a negative attitude or cause volatile scenes in any way, I or my child I will be asked to leave the Academy.

______ I understand that Spotlight Arts Academy reserves the right to refuse services to any person who does not support the policies and decisions set forth.

______ I understand that the Artistic Director and Instructors of Spotlight Arts Academy will discuss only my or my child’s progress and not other students progress at the Academy.  I should not compare myself or my child to other dancers and I should be supportive and nurturing to the development of dance at the Academy.

*I have read and understand all the above information and am willing to comply with the policies set forth by Spotlight Arts Academy, it’s Artistic Director, Executive Director and Instructors. *


Parent/STUDENT Signature ____________________________ Date ______________

(Parent/STUDENT Printed Name) ________________________________         
Student’s Name (if under 18yrs) _______________________________
Student’s Name (if under 18yrs)  _______________________________








