
 
 

All Intermediate Levels (including Amethyst, Topaz & above):  
 Ballet Intermediate (Staico/Klocke): Wednesday 6:00p-7:00p 

 Pointe Intermediate (Staico /Klocke):  Wednesday 7:00p-7:30p 

 Jazz/Lyrical Workshop (Jewell/ Staico):  Wednesday 7:30-8:30 

 Acro (Staico):  Tuesday 5:30p-6:30p 

All Adv. Intermediate and Advanced Levels (including Ruby & above) 
 Ballet Advanced Intermediate (Staico/Klocke): Thursday 5:30p-7:00p  

 Pointe Advanced Intermediate (Staico/Klocke): Thursday 7:00p-7:30p 

 NEW! Choreography Workshop: Thursday 7:30p-8:30p (June 16, 23, 30) 

 NEW! Live Music Class (Jewell): Thursday 7:30p-8:30p (July 7, 14, 21, 29) 

 Acro (Staico): Tuesday 5:30p-6:30p 

 NEW! Guest Series with Alexa Meissner, Gabby Wright, and Makenzie Crane:  

Tuesday 6:30-8:00p  

 

  

June 

Su Mo Tu We Th Fr Sa 

12 13 

14 
5:30p-6:30p:  Acro 
NEW! 6:30p-8p: 

GUEST SERIES!  

15 
6p-7p: Ballet Intermediate 
7p-7:30p: Pointe Intermediate 
7:30p-8:30p: Jazz/Lyrical Intermediate Workshop 

16 
5:30p-7p:  Ballet Adv/Int  
7p-7:30p:  Pointe Adv/Int 
NEW! 7:30p-8:30p:  Choreo Workshop 

17 18 

19 20 

21 
5:30p-6:30p:  Acro 
NEW: 6:30p-8p: 

GUEST SERIES!  

22 
6p-7p: Ballet Intermediate 
7p-7:30p: Pointe Intermediate 
7:30p-8:30p:  Jazz/Lyrical Intermediate Workshop 

23 
5:30p-7p:  Ballet Adv/Int  
7p-7:30p:  Pointe Adv/Int 
NEW! 7:30p-8:30p: Choreo Workshop 

24 25 

26 27 

28 
5:30p-6:30p:  Acro 
NEW! 6:30p-8p: 

GUEST SERIES!  

29 
6p-7p: Ballet Intermediate 
7p-7:30p: Pointe Intermediate 
7:30p-8:30p:  Jazz/Lyrical Intermediate Workshop 

30 
5:30p-7p:  Ballet Adv/Int  
7p-7:30p:  Pointe Adv/Int 
NEW! 7:30p-8:30p: Choreo Workshop 

  

July 

Su Mo Tu We Th Fr Sa 

     1 2 

3 4 

5 
5:30p-6:30p:  Acro 
NEW! 6:30p-8p: 

GUEST SERIES!  

6 
6p-7p: Ballet Intermediate 
7p-7:30p: Pointe Intermediate 
7:30p-8:30p:  Jazz/Lyrical Intermediate Workshop 

7 
5:30p-7p:  Ballet Adv/Int  
7p-7:30p:  Pointe Adv/Int 
NEW! 7:30p-8:30p:  Live Music Class 

8 9 

10 11 

12 
5:30p-6:30p:  Acro 
NEW! 6:30p-8p: 

GUEST SERIES!  

13 
6p-7p: Ballet Intermediate 
7p-7:30p: Pointe Intermediate 
7:30p-8:30p:  Jazz/Lyrical Intermediate Workshop 

14 
5:30p-7p:  Ballet Adv/Int  
7p-7:30p:  Pointe Adv/Int  
NEW! 7:30p-8:30p: Live Music Class 

15 16 

17 18 

19 
5:30p-6:30p:  Acro 
NEW! 6:30p-8p: 

GUEST SERIES!  

20 
6p-7p: Ballet Intermediate 
7p-7:30p: Pointe Intermediate 
7:30p-8:30p:  Jazz/Lyrical Intermediate Workshop 

21 
5:30p-7p:  Ballet Adv/Int  
7p-7:30p:  Pointe Adv/Int 
NEW! 7:30p-8:30p: Live Music Class 

22 23 

24 25 

26 
5:30p-6:30p:  Acro 
NEW! 6:30p-8p: 

GUEST SERIES!  

27 
6p-7p: Ballet Intermediate 
7p-7:30p: Pointe Intermediate 
7:30p-8:30p: v Jazz/Lyrical Intermediate Workshop 

28 
5:30p-7p:  Ballet Adv/Int  
7p-7:30p:  Pointe Adv/Int 
NEW! 7:30p-8:30p: Live Music Class 

29 
30 & 
31 

Summer Tuition Rates: 60 min. classes: $15/each 
      90 min. classes: $20/each 
      Pointe class: $5/each 
 

 
 

Summer Dance Classes 
Studio of Dance 

(610) 494-4610 
www.paulklockedance.com 

300 Turner Industrial Way, Aston, PA 19014 
 

http://www.paulklockedance.com/


 
 

Student's First Name ________________________ Last ________________________ Age__________ Birthdate__________________ 

Health Concerns the studio should know about? __________________________________________________________________ 

Food/Other Allergies the studio should know about?____________________________________________________________________ 

 If the information below is already correctly on file with us, check the box to the left. If the information below is partially correct (or 
you are not sure), fill in only the fields that need to be corrected. 

Parent 1: First/Last ____________________________________ Parent 2:  First/Last  _______________________________________ 

Street Address________________________________________________ Email Address_____________________________________ 

City_________________________________________________________State______________Zip____________________________ 

Home Phone Number_______________________ Emergency Name & Number_____________________________________________ 

Parent 1 Cell Number__________________________________ Parent 2 Cell Number________________________________________ 

Parent 1 Work Number_________________________________ Parent 2 Work Number ______________________________________ 

If new - how did you find out about our studio  _____________________________________ Years you have studied? _______________ 

 

List which Class 
Day/Time 

List Dates Attending 
Rate 
per 

Class 

Total Class 
Tuition 

    

    

    

    

    

    

 Subtotal  

DISCOUNT – If your subtotal is over $200 deduct 5% of the total.  (5% = total times 0.05) Less 5%  

TOTAL  

Photo Release 
I accept that the studio often takes pictures and videos of the students in class and in performance and that these pictures may be used in 
studio displays and social media promotional materials. If I do not want pictures taken, I will obtain and retain a copy of the Studio’s “No 
Photo Form” that must be signed by both a parent (and/or Guardian) and the Studio Director. 

Medical Release 
I, the parent/guardian of the above named registrant agree that the registrant and I will abide by the rules of the Paul Klocke Studio of Dance 
("PKSD"), and any of its affiliated organizations. I consent to the registrant's participation in the PKSD physical programs and activities, 
("PROGRAMS"). Recognizing the possibility of physical injury associated with the PROGRAMS, and in consideration for the PKSD accepting the 
registrant for its PROGRAMS, I hereby release, discharge, indemnify, and hold harmless the PKSD, its affiliated organizations, and their 
employees, teachers, and associated personnel from and against any and all claims by or on behalf of the registrant as a result of the registrant's 
participation in the PROGRAMS. In my absence, I also request PKSD, through its staff, to obtain emergency medical care in the event that 
such care is necessary or appropriate in the opinion of the staff for the benefit of my child due to accident or illness. I promise to pay any 
treatment costs directly to the hospital, physician, or laboratory providing such care, upon presentation of the bill to me. 
 

Signed (parent/guardian)________________________________________________ Today’s Date _____________ 
 
 

Please send to our mailing address at:  

 Paul Klocke Studio of Dance,  
 P.O. Box 2127, Aston, PA 19014 

Or bring to the Studio: 

 Paul Klocke Studio of Dance,  
 300 Turner Industrial Way,  

 Aston, PA 19014 (Close to Iceworks) 

For Office Use 

Check 

Number 

Cash 

Receipt # 

Credit Card 

Last 4 digits 

Entered 

Fox 

Entered 

Access 

     

     

 

Registration Form - Paul Klocke Studio of Dance 

Summer Tuition Rates: 

60 min. class: $15/each 

90 min. class:$20/each 

Pointe class: $5/each 

 



 
 


