
CORKY BELL SCHOOL OF DANCE    
4612 Gary Avenue, Fairfield, AL 35064 

205-787-5544      www.corkybelldance.com    fairfield@corkybelldance.com 
 

We are very excited to offer a dance and fitness program at your child’s school.  Listed below are the policies of 
our studios and auxiliary programs.  To register, call 787-5544 or fill out the registration form and leave it in the 
payment box at the school. 
 
REGISTRATION FEE:  $30.00 per student.   
 
TUITION:  $40.00 per month for a 45 minute weekly class.  Students pay full monthly tuition regardless of 
absences.  Monthly tuition is based on a nine month year; therefore, tuition remains constant each month, 
regardless of the number of classes. Checks or money orders should be made payable to Corky Bell Dance 
Studios and left at the school’s office or mailed to 159 Oxmoor Road, Birmingham, AL 35209.  Please do not 
leave cash at the school.  All tuition is due by the 1st of the month.  After the 15th, please add a $10.00 late fee.  
If your child must withdraw mid-year, we must receive written notification two weeks prior to the last class the 
student will attend.  Tuition will be charged until written notification is received. 
 
ATTIRE:  Girls:  leotard and tights, white tap shoes and white ballet shoes, hair in a ponytail or bun.   
Boys:  active wear, black tap shoes and black ballet shoes. 
 
ATTITUDE:  Dancing and fitness are activities that promote rhythm, co-ordination and self-esteem.  Our staff 
is dedicated to fostering the student’s imagination through the art of dance and fitness. 
 
RECITAL:  Parents have the option of their child performing in the recital in May.  Those participating pay a 
costume fee of $65.00 in December, and a recital fee of $65.00 in March.  These fees pay for the recital 
costume, a group picture of your child’s class, in the recital program book, unlimited seating at the recital for 
your family and friends, one recital t-shirt and one complimentary program book per child.   
 
HOLIDAYS:  There are no classes Thanksgiving week, Christmas break or Spring break.   
 
CLASS DAY AND TIME:  Thursdays 9:00-9:45 
 
We would love for your child to try our class one week without charge. 
Please complete the form below and attach registration and first month’s tuition.             
 
   ________________________________________________________________________________________ 

CORKY BELL SCHOOL OF DANCE 
 

AUXILIARY LOCATION__________________________________________________________________ 
CHILD’S NAME___________________________________BIRTHDATE________________AGE_______ 
ADDRESS___________________________________CITY___________STATE_____ZIP______________ 
MOM’S NAME____________________ PHONE (H)____________(W)_____________(C)______________ 
DAD’S NAME_____________________ PHONE (H)____________(W)_____________(C)_____________ 
PARENT’S EMAIL_______________________________________________________________________ 
IN CASE OF EMERGENCY, PLEASE NOTIFY________________________________________________ 
TELEPHONE (H)______________________(W)______________________(C)_______________________ 
 
I give permission for my child’s picture to be used on the Corky Bell website.  Yes________No_________ 
My child will participate in the recital_________.  My child will not participate in the recital__________. 
I give my child permission to take dance class from Corky Bell at the above school program. 
 
Parent’s Signature__________________________________________________Date__________________  
We reserve the right to cancel any program that does not meet the minimum number requirement. 
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