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The Creative Arts Council School of Ballet


211 Water Street ~ Bluffton IN 46714   260.824.5222   CAC@adamswells.com





	Jeni Meeks, Director 





Notice how little children dance with joyful, carefree movement whenever they hear music!





Creative Movement is a class especially designed for boys and girls 3 to 4 1/2 years of age. It combines movement with music and song which helps to develop rhythm, coordination and motor skills as well as listening and social skills.





The Creative Movement class is limited in size, so that each child receives the teacher’s attention and guidance. Your pre-paid enrollment confirms a place in class for your child.  





Two sessions will run simultaneously. Families may choose between: 


Morning Session: begins Wednesday, November 5 from 10:00-10:45 a.m. for six weeks


Afternoon Session: begins Wednesday, November 5 from 4:00-4:45 p.m. for six weeks





Both sessions are with instructor Ms. Betsye Park in Studio A.          





$55.00 per one 6 week session, payable in full with registration.











School of Ballet  CREATIVE MOVEMENT





CHILD’S NAME_______________________________________________________        





Birth date_________________





ADDRESS, CITY, ZIP_____________________________________________





DAYTIME PHONE______________WORK PHONE_________________





E-MAIL________________________________________________________





FEE ENCLOSED $_______        CAC MEMBERSHIP (optional) ___________





I understand that the art of dance and nature of dance instruction may sometimes require a teacher to touch my child.  I also understand that this will happen in a professional, gentle and appropriate manner.  I give permission to use photos or movies taken during instruction to promote the School of Ballet and Arts Council.





I, the undersigned, hereby release and do NOT hold CAC, its School of Ballet, or any of its staff, Directors or officers responsible for any accident to my child/ward that may happen by nature of the physical activity engaged in while attending classes.  I hereby authorize the instructor and/or School of Ballet to act for me in any emergency requiring medical attention, if I am not at the studio.  I understand that all participating students are required to have their own medical/accident insurance.





PARENT’S SIGNATURE_______________________________    Date__________








