
Monday
4:00-5:00 4:00-5:15 4:00-5:00
Level III Tap & Jazz Choreo Level VI & VII Level I & II Ballet
8 to 11 year olds TPO Ballet TPO 7 to 9 year olds TPO
New Comp Company Plumb Dolls
5:00-6:00 5:15-6:00 5:00-6:00
Level I, II, III Jazz Technique Level VI & VII Level IV & V
7 to 11 year olds Pointe TPO Ballet TPO
Plumb Dolls
6:00-7:00 6:00-7:00 6:00-7:00
Level II Choreography Rehearsal Level IV, V, VI, VII TPO Level III - New Comp Company Ballet

7 to 9 year olds TPO Large Production & Gotta Move 8 to 11 year olds TPO

Plumb Dolls Rehearsal

7:00-8:00 7:00-8:30 7:00-8:30
Level IV Level VI & VII Level V
Advanced Tap & MT Competition Rehearsal TPO Ballet & Pre Pointe TPO

Tuesday
4:00-5:00 3:45-4:30 4:00-5:00
Pre-School Tap and Ballet Primary Ballet Preparatory II-III Ballet
3 to 4 year olds 5 to 7 year olds 7 to 9 year olds

5:00-6:00 4:30-6:00 5:00-6:00
Primary Tap & Jazz Level VI & VII Preparatory II-III Tap & Jazz
5 to 7 year olds Ballet & Pointe TPO 7 to 9 year olds

6:00-7:15 6:00-7:15 6:00-7:15
Level VI & VII Level IV Level V
Jazz Technique TPO Ballet TPO Ballet & Prepointe TPO
and Improv
7:15-8:15 7:15-8:30 7:15-8:30
Level IV Choreography Level VI & VII Level V
& Rehearsal Contemporary & TPO Advanced Tap & MT & Rehearsal

Rehearsal



Wednesday
4:00-5:00 4:00-5:00 4:00-5:00
Bys and Girls Hip Hop Level VI & VII Level I, II, III Hip Hop
4 to 7 year olds Teen/Senior Ballet 7 to 10 year olds

Plumb Dolls
5:00-6:00 5:00-6:00 5:00-6:00
Level VI & VII Level I, II, III Ballet Level IV & V
Teen/Senior Tap & Heels 8 to 11 year olds TPO Mini /Junior Hip Hop 

& Rehearsal Plumb Dolls Tanner
6:00-7:00 6:00-7:00 6:00-7:00
Level IV Level V Level VI & VII
Choreography/Rehearsal Teen/Senior Company Hip Hop

Tanner
7:00-8:00 7:00-8:00 7:00-8:00
Pom & Jazz Technique Level VI & VII Level V   -

Teen/Senior Company Choreography/Rehearsal
Contemporary & Rehearsal

Thursday
4:00-5:00 4:00-5:00 4:00-5:00
Preschool Tap & Ballet Primary Ballet Preparatory Hip Hop
3 to 4 year olds 5 to 7 year olds 7 to 10 year olds

5:00-6:00 5:00-6:00 5:00-6:00
Primary Tap & Jazz Preparatory Ballet Preteen/Teen Hip Hop
5 to 7 year olds 7 to 10 year olds 11 yrs & Up

6:00-7:00 6:00-7:00 6:00-6:45
Preparatory Tap & Jazz Preteen/Teen Ballet Primary Hip Hop
7 to 10 year olds 11 yrs & Up 5 to 7 year olds

7:00-8:00 7:00-8:00 7:00-8:00
Preteen/Teen Jazz & Lyrical Pom Technique Hip Hop
11 yrs & Up Preteens



Friday
4:00-5:00 4:00-5:00 4:00-5:00
Preschool Tap & Ballet Level IV Primary Ballet
3 to 4 year olds Jazz Technique 5 to 7 year olds

5:00-6:00 5:00-6:00 5:00-6:00
Primary Tap & Jazz Privates Level IV
5 to 7 year olds Ballet

6:00-7:00 6:00-7:00 6:00-7:00
Privates Privates Privates

Saturday
9:30-10:30 9:00-10:30 9:30-10:30
Preschool & Primary Acro Level VI, VII Acro
3 to 7 year olds Ballet, Pointe Rehearsal if Prep & Level I & II

needed Plumb Dolls
10:30-11:30 10:30-11:30 10:30-11:30
Preparatory Ballet Acro
Jazz & Hip Hop Prep & Level I & II Level V, VI, VII

7 to 9 year olds Plumb Dolls
11:30-12:30 11:30-1:00 11:30-12:30
Preparatory Level V Acro
Tap & Musical Theatre Ballet & Prepointe Level III, IV
7 to 9 year olds
12:30 to 1:15 12:30-1:30
Preparatory Ballet Open for additional acro class
7-9 year olds



SEASON 2020/2021 FEE SCHEDULE 
 
Monthly Dance Class Fees Per Individual Child: 
 
Most Classes are 45 min to1 hour: longer classes are 
charged extra (see below) 
 
1 Class per week / .............  $79.00 
 
2 Classes per week/ ..........  $149.00   
 
3 Classes per week/ ..........  $199.00 
 
4 Classes per week/ ..........  $249.00 
 
5 Classes per week/ ..........  $289.00 
 
6 Classes per week/  ......... $329.00 
 
7 Classes per week/  ......... $369.00 
 
UNLIMITED per week/ ......  $399.00 
 
1 ¼ hour class per week/ ...  $99.00 
 
1 ½ hour classes per week/  $119.00  
 
Family discount for additional child:    $5.00 
Family discount for additional child unlimited: $30.00 
 
**Registration Fee Per Child:  $35.00 



  
 

9153 E. Bell Road, Scottsdale, AZ 85260 Studio: 480-661-7461 Fax: 480-513-6468 
(East of Loop 101 at 91st Street) info@plumbpac.com www.plumbpac.com 
 

Registration 2020/2021 

 

    

PLEASE COMPLETE BOTH SIDES – PLEASE SIGN IN 3 PLACES  
 
 

Today’s Date _________________________________   Child Date of Birth _______________________  Age _________________ 
 
Student Name (First and Last) ______________________________________________________________________ 
 
Address ___________________________________________________________  City ________________________ 
 
Zip Code ________________________ School attending this fall __________________________________________ 
 
Year’s of dance taken ______________ Where Studied __________________________________________________ 
 
Referred by __________________________________  Child-Parent dance goals for this season _________________ 
 
________________________________________________________________Participating in Recital? ___Yes ___No 
 
Mother/Guardian Name ____________________________________________________________________________ 
                                                            First                                                                                Last 
 
Phone #’s (include area code) _______________________________________________________________________ 
                                                                            Home                                             Work                                                     Cell 
 

Email Address ____________________________________________________________________________________ 
                                                Home                                                                                              Work 
 

Father/Guardian Name _____________________________________________________________________________ 
                                                           First                                                                                   Last 
 

Phone #’s (include area code) _______________________________________________________________________ 
                                                           Home                                               Work                                                      Cell 
 

Email Address ____________________________________________________________________________________ 
                                                            Home                                                                                               Work 
 

PPAC requires that you READ AND COMPLETELY FILL-OUT THE EMERGENCY FORM (on the back), as well as this 
Registration Form, and return with your $35.00 registration fee to PPAC (PRIOR to child taking classes). 
 
I,  _____________________________________ Parent/Guardian of aforesaid child, have READ AND 
UNDERSTOOD ALL POLICIES & PROCEDURES, TUITION POLICY, FEES AND CALENDAR DATES. 
 
 1. Class: ___________________________ Day & Time: ___________________ Class Code _______ Instructor ______ 

 2. Class: ___________________________ Day & Time: ___________________ Class Code _______ Instructor ______ 

 3. Class: ___________________________ Day & Time: ___________________ Class Code _______ Instructor ______ 

 4. Class: ___________________________ Day & Time: ___________________ Class Code _______ Instructor ______ 

 5. Class: ___________________________ Day & Time: ___________________ Class Code _______ Instructor ______ 

 6. Class: ___________________________ Day & Time: ___________________ Class Code _______ Instructor ______ 

 7. Class: ___________________________ Day & Time: ___________________ Class Code _______ Instructor ______ 

 8. Class: ___________________________ Day & Time: ___________________ Class Code _______ Instructor ______ 

 9. Class: ___________________________ Day & Time: ___________________ Class Code _______ Instructor ______ 

10. Class:  __________________________ Day & Time: ___________________ Class Code _______ Instructor ______ 

USE OTHER SIDE (page 2) IF YOU NEED MORE  SPACE TO ADD CLASSES 



Studio Guidelines/Precautions: 

 

The following guidelines will be in place when the studio re-opens for 
the fall 2020/2021 season: 

 

1. Parents will drop-off and pick-up at side door-teachers will meet 
students at the door 

2. Parents discouraged from congregating in lobby area (exception 
parents of 3 and 4 year olds if necessary) 

3. Social distancing will take place within the classrooms—floor will 
be taped for spots 6 feet apart 

4. Classes will be limited to 10/12 students 
5. Masks will be required for all except children under the age of 6 
6. Classrooms will be fully sanitized after each class 

 

We of course will closely follow all state and local safety requirements 
and guidelines 

 

Zoom classes will also be offered for all in studio classes 



  
 

9153 E. Bell Road, Scottsdale, AZ 85260 Studio: 480-661-7461 Fax: 480-513-6468 
(East of Loop 101 at 91st Street) info@plumbpac.com www.plumbpac.com 
 

Emergency Information 

    

PLEASE COMPLETE BOTH SIDES  

Pg 2 

 
Please give the names of two individuals (other than yourself) who will assure the responsibility of your child in case of an illness or 
accident until you can be reached.  Please notify these individuals of these arrangements.  In case of any changes in the information, 
please notify the dance studio in writing. 
 
Emergency Contact #1 (Other than Parent listed on front page) 
 
Name ______________________________Relationship (Aunt, Uncle, Grandparent, Friend) ______________________ 

Phone #’s (include area code) ________________________________________________________________________ 
                                                                                Home                                                Work                                                          Cell 

Emergency Contact #2 (Other than Parent listed on front page) 
 
Name ______________________________Relationship (Aunt, Uncle, Grandparent, Friend) ______________________ 

Phone #’s (include area code) ________________________________________________________________________ 
                                                                                Home                                                Work                                                          Cell 

Child’s Medical Conditions (as it applies to dance class) ____________________________________________________ 

Physician’s  Name _________________________________________Office Phone _____________________________ 

Dance is a physical activity.  We recommend you discuss with your child’s doctor during his/her annual fall school exam the activities 
that said child will be participating in.  Please discuss and inform the dance studio of any physical or emotional needs your child may 
have. 
 
Although health and safety are of the utmost importance to the instructors and staff at PPAC, the studio is not responsible for injury on 
the premises or at any PPAC sponsored event or function. 
============================================================================================ 
I, the undersigned parent or guardian of the aforesaid child, do hereby authorize officials of the Plumb Performing Arts Center (PPAC) 
to contact directly the persons named on this form and do authorize the named physicians to render such treatment as may be deemed 
necessary in an emergency, for the health of the said child.  In the event that the physicians, parents or other persons named on this 
form cannot be contacted, the dance studio personnel are hereby authorized to take whatever action is deemed necessary, in their 
judgment for the health & safety of the aforesaid child. 
 
Parent(s) acknowledge that PPAC is not a baby-sitting or day care service of any kind.  There may be a fee charged for any student 
who has to wait to be picked-up after the studio closes.  All students should be instructed to wait inside the studio lobby for their rides. 
 
Any unauthorized use of PPAC’s name, images or students on the internet or personal websites will be dismissed. 
 
I have read completely the PAAC information, Policies and Procedures regarding dance fees, absences, holidays, observance, class 
procedures, studio conduct rules, questions/problems, recital information, recital expenses, late fees, illness, injury and dance attire 
information. Classes are charge on a monthly basis.  No refunds or credits.  Make-up classes are available. (Credit Card info listed 
below to be automatically charged if the monthly tuition payment has not been received by the 10th of the month) 
 
 
Credit Card #  _____________________________________Expiration Date ________________  3 Digit Code on Back of Card  __________________ 
 
______________________________________Date _________________ Card Billing Zip Code ________________ 
Parent/Guardian Signature                                             
 
PHOTOGRAPHIC RELEASE & WAIIVER:  By signing below, I give permission for photographs of my child in dance class or 
performances to be used in promotional material for PPAC and or its designees in both print and web publications.  
 
Yes (signature) _______________________________________________                                  DECLINE   
============================================================================================ADDITIONAL 

CLASSES (use front side/page 1 first): 
11. Class: ___________________________ Day &Time: ___________________ Class Code _______ Instructor ______ 

12. Class: ___________________________ Day &Time: ___________________ Class Code _______ Instructor ______ 
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