
              340 Wheatley Plaza, Greenvale NY 11548 

                                                             Tele# 516-484-6604      

                                                         www.twoworldsny.com 

2020 – 2021   Children & Teen Registration 

 

Classes fill up quickly; therefore, in order to insure your child’s placement in appropriate classes, it is in 
your best interest to register early. When you have decided which class(es) your child will be taking, fill out 
the registration form below. Send your child’s registration form until August 8th along with a non-refundable 
$100.00 deposit for each class, After Aug 8th a nonrefundable payment of $475 is due for each class. 
                 You may Pay in Full and Receive a 5% discount for each class at time of registration. 
            We accept Cash, Check (payable to Two Worlds) Master Card, Visa and American Express. 
    

 

 

Dancers First & Last Name                                                           Age & Grade in September 

 

 

Street Address       Town                                                            Zip Code           

CHECK BOX IF THIS IS A NEW ADDRESS                                                                              

      

  Class(es) For Which Your Child Is Registering   *Please Note: Teachers and Classes Are Subject To Change                                  

DAY: TIME : CLASS: Teacher: 

DAY: TIME : CLASS: Teacher: 

DAY: TIME : CLASS: Teacher: 

DAY: TIME : CLASS: Teacher: 

 
Amount 

Enclosed  

$ 

 Cash 

 

 

Check # Date 

Paid 

Credit Card #: Expiration 

Date 

  

 

Code: 

By making any payment(s), I acknowledge that I have read and understand 

               Two Worlds policies, tuition and payment system, and agree to all.  

            Please enroll my child for the 2020 – 2021 Dance Year at Two Worlds. 

 

 Signature: _______________________________________________________________ 

 

Email Address: 

__________________________________________________________  

 

Cell Phone #                                                              Alternate Telephone #        

                                 

       Please check here if you DO NOT want your balance auto paid on due date. 

 

        Please check here if your child has any special needs & USE THE BACK OF THIS    

                REGISTRATION FORM TO DESCRIBE YOUR CHILD’S INDIVIDUAL NEEDS. ie. Alergies 

 


