
 
 
 

 
Membership Application for VCLC Families 

 
 

 
Parent’s Name(s):____________________________________________ 

 

Name of Children            Age 
___________________________________   ________ 
___________________________________   ________ 
___________________________________   ________ 

 
I am registering and paying the first month’s tuition and registration fee (if applicable) for my child(ren) to 
participate in the following class(es) (check all that apply): 
 
                       First 
                   Month’s           Registration           # of 

   Class               Tuition                Fee              children          Total 
 
____ Spanish for Kids         $  35/mo.                    +      $25       =   $ 60  x  ______      =  _______ 
 
          
____ Onstage Adventures       $  45/mo.              +      $20       =   $ 65  x  ______      =  _______ 
 
  
____ KidzArt                 $  80/10 wks. (3yrs.)         (n/a)       =    $ 80  x  ______     = _______ 
           $135/10 wks. (4 & up) (n/a)   =     $135 x  ______     = _______ 

 
 
____ Studio Atlanta Dance             $  50/mo.         +     (n/a)      =    $ 50  x  ______     = _______ 
 
 
____ Soccer                 $120/12 wks.        +      $25      =    $145 x   ______      = _______ 
 

 
                   Subtotal     = _______ 
 
                               +   Kids Break Place Family Membership fee      =   $40___ 
 
 
       GRAND TOTAL   $____________       

 
Please make check or money order payable to 

 “The Kid’s Break Place”  
and submit to the school office. 


