
Level Mon 

Suzanne & 
Theresa  

Tues 

Theresa  

Weds 

Suzanne 

Thurs 

Theresa  

Fri 

Suzanne  

Pre Beginner                                  4-4:45       

Beginner    4:45-5:30 5:45-6:30     

Adv Beginner     6:30-7:30 5:30-6:30   

Boys       6:30-7:15   

Novice   5:30-6:30 6:30-7:30     

Prizewinner 
  

6-7:30 7:30-9     

Preliminary               

Championships   

7:30-9 7:30-9     

Open Champions 
  

 
Medford 

7-9pm  
7:30-9:30 7-9pm 

Stretch & Drills 

$5 per class 
6:30-7:30   

  
    

Private Lessons 
3:30-5:30 
Theresa   

  
  

4-7p 
Suzanne 

Oireachtas 
Teams starts  
July 12, invite only 

5:30-6:30, 

7:30-9 
  

  

    

4 weeks of Evening Classes at Session OR Drop-In Rates:  July 19 thru August 12  Monday thru Friday 

Tuition & Registration Info 
No registration fee for summer! Tuition fees 
below, we also offer family discounts. $20 Deposit 
required, classes will close when capped. Full 
tuition due at 1st class. Pay weekly drop-in rate if 
unable to attend all 4 weeks! 
 
Class           Summer Session    Per Week 
Beginner & Pre-Beginner $48  $12 
Adv-Beg & Novice 1 day  $56  $14 
PW & Prelim (2-3.5 hrs)  $95  $25 
Open Champs (4+ hrs)  $120  $35 
Teams (4 weeks)  $20  $5 
 
Sibling Discounts 
Add class time for all members of your family and 
apply the following discounts: 
1.5-3.75 hrs per week 10% off total tuition 
3.75-6 hrs per week 15% off total tuition 
6+ hrs per week  20% off total tuition 

Name of student___________________________DOB_______Class(es) Enrolling?__________# of Days________Tuition Due_________ 

Name of student___________________________DOB_______Class(es) Enrolling?__________# of Days________Tuition Due_________ 

Name of student___________________________DOB_______Class(es) Enrolling?__________# of Days________Tuition Due_________ 

Allergies, Asthma, Medical Conditions?____________________________________________________________Shirt Size____________ 

Total Due $____________ Deposit amount enclosed $____________ Total Balance Due on 1st day of Session $____________ 

Parents/Guardians________________________________________________Address__________________________________________

Email ______________________________________Home Phone # ______________________Alt Phone # ________________________ 

EMERGENCY CONTACT: 

Name ______________________________________ Relationship________________Phone______________Alt Phone______________ 

I acknowledge that this activity involves physical exertion and carries with it the potential for injury.  It is understood and agreed that the 
participant is physically fit and prepared for participation in the activities which will be undertaken and that the participant has not been advised 
by a doctor or other medical personnel that participation in these activities should be avoided and/or limited.  I hereby agree to waive the right to 
legal action and to hold harmless the Dunleavy Shaffer School of Irish Dance, Suzanne Dunleavy McDonough, Theresa Shaffer Wilkinson and/or 
affiliates or associates for injuries incurred under their instruction.  I have reviewed and understand the tuition policy and the school handbook. 
 
Parent/Guardian Signature:  __________________________________________________Date: ____________________________________________ 

Please provide DANCER/FAMILY INFO—SUMMER EVENING SESSIONS only 


