
Please complete both sides of the application and 
return form to: 
    Louisville Ballet School  
    Attn:  School Administrator 
    315 E. Main St.  
    Louisville, KY 40202-1215  
   Phone: 502-583-3150 x 245    

   Email: school@louisvilleballet.org 

 2010 Summer Intensive Application Form 

______________________________________________________ 
PARENT/GUARDIAN  
 

______________________________________________________ 
MAILING ADDRESS 
 

______________________________________________________ 
CITY, STATE, ZIP 
 

______________________________________________________ 
HOME PHONE  WORK PHONE  CELL PHONE 
 

___________________________________________________________________ 
EMAIL(S) 

______________________________________________________ 
EMERGENCY CONTACT 

______________________ __________________________________________ 

PHONE    RELATION TO STUDENT 

Student’s Name _________________________________________ 
 

� Male or � Female 
 

Date of Birth _____________________         Age _________ 

Application forms must be accompanied by a $25 application fee.  
Class size is limited.  The Louisville Ballet School reserves the right to 
close sessions when filled or to cancel sessions due to lack of 
enrollment.  Please submit a complete application form for each 
student.  Please visit our website for information and schedules about 
our summer dance programs for beginning through advanced 
dancers of all ages. 

Application Fee ($25) ...........................................$ __________ 

(Video application fee is $35) 

Scholarship Fund Donation ..................................$ __________ 

Total......................................................................$ __________ 

Amount Paid.........................................................$ __________  
 

A tuition deposit of $500 and separate housing deposit of $750 
must be received within two weeks of acceptance to the 
program. The balance is due by May 8, 2010.  Early application 
is advised as our program fills rapidly. 

 

__________-__________-__________-__________    
CARD NUMBER              

 

______/______/______  _____________________________ 

EXPIRATION DATE       3 OR 4 DIGIT SECURITY CODE 

 

______________________________________   ____/____/____ 

SIGNATURE FOR CHARGE                            DATE SIGNED     

� Cash                � Check  No. __________ 

� MasterCard    � Visa    � American Express    � Discover 

Payment 

I am applying for: 
 

� 5 week Summer Intensive Program (6/6/10 - 7/9/10) 
� 2 week Summer Intensive Program (6/6/10 - 6/18/10) 
� 3 week Summer Intensive Program (6/20/10 - 7/9/10) 
 

� I need housing. �  I do not need housing. 
 

�   My parent or guardian is interested in being a chaperone.   
�   I am interested in being a resident assistant (21 and older). 
 

(Selection of chaperones is subject to evaluation and background 
check.  Selected chaperones and alternates will be notified.)    
 

Previous Training (please include summer programs) 
School          City, State          Teachers          Year(s)      # of classes/week 
(Please provide résumé if available) 

Tuition and Housing Fees 

Summer Intensive Tuition 
Session I and II (5 weeks): $1,900 
Session I  (2 weeks): $   820 
Session II (3 weeks): $1,200 
 

Housing and Meals 
Session I and II (5 weeks): $2,500 
Session I  (2 weeks): $1,120 
Session II (3 weeks): $1,700 
 
There is an activity fee for all students residing in dormitory housing. 
 
Parents or relatives over the age of 21 are invited to apply as 
chaperones in exchange for tuition for one student.   

How did you hear about our program? 
 

� Dance Magazine 
� Pointe Magazine 
� Dancer Magazine 
� Louisville Ballet Website 
� Email 
� Other: (Please specify) 
__________________________ 



 

 

Policy Agreement 
 

I have read, understand and agree to comply with all policies and procedures of the Louisville Ballet School.  It is understood that the student 
is enrolled for the entire session; no deductions or refunds will be made for absence or withdrawal, voluntary or involuntary, unless for 
medical reasons.  
 

_________________________________________   ____/____/____  
PARENT/GUARDIAN SIGNATURE                  DATE SIGNED  

 

 

Medical Release form 
 

I am aware that ballet dancing and the gymnastic exercise associated with it place unusual stress on the body and carry with them the risk of 
physical injury.  On behalf of my child and myself, I assume the risk and agree that the Kentucky Dance Council Inc., d/b/a Louisville Ballet 
School, and its Board of Directors, faculty, chaperones and agents shall not be liable in any way for any injuries sustained or loss of property 
during attendance at the Kentucky Dance Council Inc., the Louisville Ballet School activity or any of its related functions. 

 
My child has permission to be treated for emergency care: 
 

_________________________________________ ____/____/____  
PARENT/GUARDIAN SIGNATURE   DATE SIGNED   
 

________________________________________________________ _____________________________________________________ 
MEDICAL INSURANCE      POLICY NUMBER(S)            FAMILY PHYSICIAN     PHONE NUMBER 
 

_______________________________________________________________________________________________________________ 

PLEASE LIST ALL RELEVANT MEDICAL CONDITIONS 
 

 

 

 

Media release form 
 

I give my permission for photographs or television footage which includes my child or myself to be used for promotional purposes on 
television, newspapers, magazines or any other media. 
 

_________________________________________    ____/____/____  
PARENT/GUARDIAN SIGNATURE                    DATE SIGNED  
 

 

 

Additional Information 
 

Please refer to our brochure or www.louisvilleballet.org/DanceSchool for additional information. 
 
If you are unable to attend an audition in person, video submissions are accepted. Please review the video audition guidelines 
below. The deadline for video audition submission is April 19, 2010. 
 

Video Audition Guidelines 
 

Students unable to audition in person may submit a recent photo in first arabesque, headshot and a video tape no longer than 
15 minutes in length.  (VHS or DVD only, please).  Please label all materials with your name and age.   
 

The video should contain the following: 
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3. Center work with the following:   
(Ladies should wear pointe shoes for all center work.) 

 

• Adagio with écarté, attitude and arabesque 
• Petit allegro including batterie 
• Pirouettes en dehors and en dedans 
• Grand allegro showing large jumps and use of space 
• Ladies: échappé sur les pointes á la seconde and quatrième  
• Men: double tours and grand pirouette á la seconde  

 
Please include the $35 video application fee with your video and 
completed application form. Videos should be recent, taped no 
earlier than September 2009. 

1. A close up of student’s head and shoulders: 
• Clearly state your name and age. 
 

2. A brief barre, filmed from the side view, alternating sides of the 
following: 

 

• Pliés in 1
st
, 2

nd
, 4

th
, and 5

th
 positions 

• Battement tendu en croix with demi plié 
• Battement tendu and battement jeté en croix 
• Ronde de jambe à terre en dehors and en dedans 
• Fondu en croix finishing with a balance in retiré en demi-
pointe 

• Développé en croix finishing in a 90° arabesque balance en 
demi-pointe 

• Grand battements en croix 


