
Therapy Beat       
        990 Ponce De Leon Blvd. 
        Brooksville, Florida 34601 
        PH: 352-796-1616 
        FAX: 352-796-1626 

Academy at the Beat 
 
	
  
Application Process  
 
We appreciate your interest in applying to the Academy at the Beat. The following 
documents are needed for every grade level. Please complete all sections that apply to your 
child (ren). If at any time during the application process you have questions, please contact 
our office at 352-796-1616.   
 
Your child’s application is complete when the following has been turned in:  
 
____ Completed Student Application   ____ Previous Year Report Card 
____ Application Fee ($ 150 Non-refundable)  ____ Letter of Intent 
____ Standardized Test Results (SAT, FCAT, etc.)   ____ In-house standardized test results 
____ Immunization Records     ____ Birth Certificate  
____ Individual Education Plan (IEP)    
 
The office must receive these completed forms before we can continue the 
enrollment process. Please double check for signatures where applicable.  
 
Testing: The academy administers a standardized test to all students as required by the 
state of Florida. Additional standardized tests will be used to provide our teachers with a 
baseline of where each child is performing. The testing fee is included in the application 
fee.  
 
Admissions: After completion of all of the above documents and conference, we will 
notify you in writing or by phone as to your child‘s enrollment status. If your child meets 
the admission requirements, but there are no spaces currently available in the class, you 
will be given an opportunity to keep your application active on a waiting list.  
 
Family Conference: After we receive the applicable items above, the office will contact 
you to schedule a time to meet with the admissions committee. At the conference, the 
committee will discuss the partnership between the school and the home for the success 
of your child; intellectually, physically, and socially. The committee will briefly explain 
the purpose of the program, and give you to time to ask whatever questions you may have 
concerning the school and your child‘s fit into the Therapy Beat program.  
 
 



Enrollment: Upon agreement to partner together and before your child is officially 
enrolled, you will be given a packet to complete in the business office with all applicable 
tuition and lab fees.  
 
Enrollment Process  
After admission to the Academy at the Beat, there are several other steps that must be 
completed prior to your child(ren) attending school. If at any time during the enrollment 
process you have questions, please contact our office for assistance. 
  
Additional Forms – once admitted you are required to fill out additional forms for our 
records. These forms relate to billing, school participation and safety. We cannot allow 
your student to attend class without this vital information. We will provide these forms 
upon admission.  
 

Application for Admission  
Please submit this application as soon as possible, with a non-refundable application 
fee of $ 150.00/child  
 
Application Date ___________________  
Application for Admission to Grade _________ Academic Year __________  
 
 
Applicant Name 
________________________________________________________________________ 
 
Preferred First Name 
_______________________________________________________________________ 
 
Date of Birth ______/______/________ Gender _______________ 
 
Social Security _________/_________/__________  
 
Home Address 
________________________________________________________________________ 
 
Home Phone _____________________________________ Fax Number  
 
Home E-Mail Address 
________________________________________________________________________ 
 
 
 
 
 
 
 



Father/Guardian        
Name _________________________________________________________________________  
Relationship to Child_____________________________________________________________ 
Address _______________________________________________________________________ 
City___________________________ Zip_______ Home Telephone ______________________ 
Cellular Phone _____________________________ 
Occupation________________________________Employer_____________________________ 
Employer Telephone _____________________Social Security____________________________ 
DOB: _____________________________________ 
 
Mother/Guardian        
Name _________________________________________________________________________  
Relationship to Child_____________________________________________________________ 
Address _______________________________________________________________________ 
City___________________________ Zip_______ Home Telephone ______________________ 
Cellular Phone _____________________________ 
Occupation________________________________Employer_____________________________ 
Employer Telephone _____________________Social Security____________________________ 
DOB: _____________________________________ 
 
EDUCATIONAL / BACKGROUND INFORMATION  
Applicant‘s Current School 
________________________________________________________________________  
School Address 
________________________________________________________________________
________________________________________________________________________ 
 
Telephone __________________ Private ________ Public _________  
Years Attended ________________  
 
Has your child ever repeated a grade? ________ if so, state grade and date: ___________ 
 
Why is your child withdrawing from his/her present school? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Is your child eligible to re-enter his/her present school? _____yes _____no  
 
Why have you selected Therapy Beat for your child‘s education? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Please attach a copy of all evaluation reports and/or diagnostic results to this application.  
________________________________________________________________________
Parent Signature        Date  



Tuition & Fees 
 
 

Application Fee: $150 submitted with fully completed application. 

Tuition and Additional Fees: Tuition for the academic year 2012-2013 is $13,500 and 

begins on August 1st. (Note: Classes begin August 20, 2011)  

Payment Plans: Payments start September 1st for all plans. Payments are determined 

after all tuition assistance has been determined.  

The following plans are available: 

1. Full Payment: Due September 1, 2011 

2. Scholarship Assistance (based on terms of scholarship) 

3. Semi-Annual Plan: One half of the total balance is due September 1st and the other half 

on January 2nd.  There is a $50 service charge for this plan. 

4. Ten Month Plan: This plan incurs a $200 service charge that is due at the time of 

enrollment and will be added to your first monthly installment amount. Monthly 

payments are due August 1st through May 1st. 

Please place the student's student ID number on all checks and money orders. 

Outstanding Balances:  As a reminder, it is school policy that outstanding 

balances cannot be carried over into a new school year. 

Communication: Communication is essential. If there is a serious change in a family's 

financial condition, a parent or guardian should notify the School Office immediately. 

Therapy Beat will attempt to develop alternative payment arrangements. 

Contact Information: 
 
Dr. Penny Bryson    Bonnie Hamby 
Director     Instructor 
pbryson-therapybeat@tampabay.rr.com bhamby-therapybeat@tampabay.rr.com 
 
 


