
K FORTIER STUDIOS 

2026/27 REGISTRATION FORM 
Waiver of Liability: 

I agree that I will not hold K Fortier Studios or any employee liable for injuries 

sustained or illnesses contracted while a student at K Fortier Studios. 

 

I am the responsible party for _______________________________, and I agree to 

pay tuition due for the ENTIRE 2026/27 Session that begins on August 17, 2026 

and ends May 2027 with the school dance recital.  I understand tuition, recital fees 

and registration is non-refundable once I register.  I also authorize K Fortier 

Studios to charge my credit card on file for tuition due and not paid by the 10th of 

each month tuition is due. 

Photos of K Fortier Studios students may be taken during classes and 

performances, by signing below you also give your permission for your child to be 

photographed and the photos to be used for publicity purposes. 

 

  _____________________________________________________ 

     Responsible Party Signature                                         Date 

 

I will be paying tuition for the 2026/27 session (August - May) by: 

(please check the box below corresponding to your payment choice) 

*10 monthly payment (due 1st week of each month) August -May (_____) 

*2 bi-annual payments (1st payment with reg. /2nd due in Jan  (_____) 

*1 annual payment (due with registration)    (_____) 

 

Please print clearly: 

 

____________________________________________________________________ 

Student's Name     Age  birthdate 

 

____________________________________________________________________ 

Parents Email Address  phone #   emergency phone # 

 

____________________________________________________________________ 

Parents Name  

____________________________________________________________________ 

Street address                                                       city, state, zipcode 

Students academic grade for 2026/27:____________________________ 

 

I am registering for a total of ____________classes per week. 

Class Level: ________ Class day and times:___________________________ 

______________________________________________________________ 

 

Payment due with this form: 

Annual Registration Fee:     $20 

 

1st tuition payment (due with registration)   $_________ 

 

TOTAL AMOUNT PAID (with registration form)  $ 

       ========== 

____________________________________________________________________ 

CREDIT CARD INFORMATION FOR STUDENTS PAYING MONTHLY: 

 

Name on card:___________________________________________________ 

 

Credit card number:_______________________________________________ 

 

Expiration date:__________(mo/yr)  security code:________ zip code:__________ 

 

*please check here if you would like your credit card automatically charged each 

month:__________________ 

 

-------------------------below this line for office use only---------------------------------------- 

 

Reg _______________________ January __________________________ 

 

August _____________________ February__________________________ 

 

September _________________ March ____________________________ 

 

October ____________________ April _____________________________ 

 

November __________________ May ______________________________ 

 

December __________________ Recital  ____________________________ 



 

 

 

 

 

 


