
ALICIA’S SCHOOL OF PERFORMING ARTS 
2011-2012 

 
Student Name ___________________________________________________________ 
 
Address ________________________________________________________________ 
 
City/State ______________________________________________Zip_____________ 
 
Phone __________________Birthdate _______________________Grade __________ 
 
Parents_________________________________________________________________ 
 
Email Address  
PLEASE UPDATE__________________________________________________________ 
 
Parent Daytime Phone (Mom)__________Dad_________________Cell____________ 
 
Contact person other than parent (in case of emergency) _______________________ 
                                                                              Phone ___________________________ 
Medical problem we need to be aware of _____________________________________ 
 
Previous dance training other than Alicia’s __________________________________ 
 
Class or classes you are signing up for: (1st choice & 2nd choice) 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Registration Fee: $25                       Two Children: $45               Three children: $50 
 
Amount Paid _________________ Cash  _____________   or   Check #____________ 
 
Received by _____________________________________ Date ___________________ 
 
T-Shirt Size: (Please circle choice) Child-  SM    Med   Lg        Adult- SM     Med   Lg  XLg 

Waiver 
___________________ The parents of _____________hereby represent to Alicia’s School of Performing  Arts 
that________is of sound health and has no history of a medical or physical condition which could in any 
shape, manner or form place_________at risk because of said condition. The said parents also hereby 
acknowledge that they have been informed by Alicia’s School of Performing Arts of the nature of the 
instruction that ________will receive and that such instruction involves physical exercise and stress, which 
could result in injury. It is further agreed that unless caused by the negligence of the 
studio,___________hereby waive all claims and hold ASOPA harmless for any such injury incurred during 
the course of their instruction. 
 
PARENT SIGNATURE     __________________________________________________ 



 
Alicia’s School Of Performing Arts 

P.O. Box 219 
Benson, NC  27504 

919-894-2271 
aliciasperformingarts.com 

 
 
Classes Begin: Monday, August 1, 2011 
Next Year’s Recital Date:  Saturday, April 28 2012 
Registration: Tues.May 31st, Thurs.June 16th, and Tues. July 19th  from 6:00-8:00pm 
 
 
If you know what you are signing up for and do not need to come in, you can send in your 
registration form along with your registration fee to the address above. 
Mail in early to assure your space in class. 
 
 
Teachers: 

Alicia Howell 
Marilyn Brickmeier     Abbie Dunn    Amanda Hill 

DeAnn Howell      Hope Overby      Brittany Thornton        
 

 
 
Class Definitions: 
BTJ---Ballet, Tap, Jazz 
Preschool-1(3-4) ---Ballet & Tumbling 
Preschool-2(4-5) ---Ballet & Tap 
 
 
**If you are coming into our studio with previous dance training, you must take a placement 
class to determine appropriate class placement.  This class will be held before the studio opens.  
If you are signing up for a competition class for the first time, you must have a teachers 
recommendation. 
 
 
 
Parking: 
Please do not drop off, or park in Perfection Graphics parking lot.  You may park in front or on 
the sides of studio, street curb in front of building, or across the street on the corner lot. 
!
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ALICIA’S SCHOOL OF PERFORMING ARTS 
310 S. MARKET STREET 

BENSON, NC  27504 
919-894-2271 

 
2011-2012 SCHEDULE 

 
 
MONDAY 
ALICIA    DEANN                  HOPE 
4:15 BTJ IV 8-10                                    4:15  JR. BALLET II                     4:15 BTJ III 7-9 
5:15 JR. TAP II                                    5:15 ADV. BALLET                    5:15 SENIOR BALLET II/III 
6:15 MASTER TAP I        6:15 MASTER JAZZ II                  6:15 INTER. CLOGG II/III 
7:15 MASTER TAP II                     7:15 MASTER JAZZ I                    7:15 JAZZ/TAP II/III  9+ UP 
*8:15 JAZZ/TAP PRECISION LINE 
 
 
TUESDAY 
MARILYN 
10:00am  MOMMY & ME 2-3 yrs.  DEANN                   HOPE 
4:15 BTJ I 5-7                       4:15 BALLET I/II                                4:15 JR. CLOGG II 
5:15 BEG. CLOGG 5-7                      5:15 JR. CLOGG III            5:15 BTJ III 7-9 
6:15 BTJ II 6-8              6:15 JR JAZZ II                                   6:15 POINTE/PRE-POINTE 
7:15 INTER. CLOGG 6-8        7:15  MOD/CONTEMP *                    7:15 JR. CLOGG IV 
 
     
WEDNESDAY 
MARILYN    ALICIA                   AMANDA H. 
4:15 PRESCHOOL II 4-5        4:15 MUS. THEA. INT/ADV             4:15 JAZZ/POM 7+UP 
5:15 PRESCHOOL I 3-4        5:15 MUS. THEA. ADV                            HOPE 
6:15 JR. CLOGG I                 HOPE                                         5:15 INT./ADV. TAP 13+UP 
HOPE                                                     6:15 SR.CLOGG II                                    BRITTANY 
7:15  ADV CLOGG I                         ALICIA                                       6:15 INT./ADV. JAZZ                             
8:15                                        7:15 ADV CLOGG II            7:15 HIP HOP 7-10  
                  8:15 HIP HOP 10 + UP 
  
          
THURSDAY 
ALICIA    ABBIE D.                  MARILYN 
4:15 MUS. THEATRE I/II 7&UP        4:15 BEG/INT CLOGG 10&UP        10:00am  PRESCHOOL I 3-4 
5:15 BTJ  IV                          5:15 BEG.CLOGG 5-7                        4:15 PRESCHOOL I 3-4 
DEANN                      6:15 INTER.CLOGG 6-8                    5:15 PRESCHOOL II 4-5 
6:15 INTRO-  MOD/CONT 10+UP     7:15 ADULT CLOGGING                 6:15 BTJ I 5-7 
7:15                7:15 BTJ II 6-8 
 
 
ADDITIONAL CLASSES WILL BE ADDED AS NEEDED. YOU MUST HAVE A TEACHER 
RECOMMENDATION TO SIGN UP FOR A COMPETITION CLASS.  
COMPANY AUDITIONS WILL BE HELD AT THE STUDIO.  
WE WILL CONTACT ALL ON THE LIST WITH SPECIFIC DAYS & TIMES. 

               *TEACHER RECOMMENDATION FOR THESE CLASSES*    


