PAULETTE’S BALLET STUDIO

"A family dance center”

SUMMER WORKSHOP 2010
PAULETTE’S BALLET STUDIO!

www.paulettesballetstudio.com

Paulette’s Ballet Studio is pleased to offer a variety of summer dance classes for all ages and ability levels.
Please select from the options below, and complete and return this form with full payment by June 1, 2010.

Beginner Dance, Ages 4-7

___ Week #1: Monday through Friday,
9:30-12:30, June 21-25

_ Week #2: Monday through Friday,
9:30-12:30, June 28-July 2

Ballet, Jazz, Creative Movement, Musicality,
Hip-Hop, and more; this program offers solid
instruction with an emphasis on fun.

Tuition: $200/week;

*Optional Early 8:30 Drop-off, $12/day

Evening Classes, Ages 13 and up

_ Tuesdays, 6:00-7:30, July 14-August 17
Discover your inner dancer, or just stay tuned up
over the summer. A variety of jazz, hip-hop,
contemporary, and lyrical styles appropriate for
all ability levels, in classes that are challenging
but not intimidating.

Tuition: 6 weeks/$150

Intensive Workshop Week

Monday-Friday, 10:00-4:00, August 23-
27, Ages 7 and up.
Beginner, intermediate, and advanced classes in
ballet, jazz (including lyrical and contemporary
styles), tap, modern. Students bring their lunch.
Tuition: $300
*QOptional 9:00 drop-off; $12/day

All Classes take place at:

Paulette’s Ballet Studio

190 Oak Street

Newton, MA 02464

Mail Check and Registration Form to:
Paulette’s Ballet Studio

16 Petrini Circle

Needham, MA 02492

Name:

DOB:

Age of dancer:

Address:

City: State:

Zip:
Phone:

e-mail:

Card #:

Check One: MC Visa
Expiration Date:

Name on Card:

No Refunds.

*Our doors will be open and staff available if you need to arrive early.

I, the undersigned Parent or Guardian of the above student(s), release PAULETTE'S BALLET STUDIO, including
instructors and assistants, from any and all injuries that | or my child may sustain while participating in the above program.
| also agree that | am responsible for my or my child’s health and accident insurance and any medical costs incurred due
to injury. | also give my permission for emergency medical transportation and treatment at my expense if the need arises.
| also give my permission for the public display of any school pictures that my child may be in and that | have thoroughly
read, understand and agree to this information.

Signature, Date

Office: 16 Petrini Circle, Needham, MA 02492
781-444-4057

Studio: 190 Oak Street, Newton, MA 02464
617-527-9565

Studio: 93 West St., Bldg. 1, Medfield, MA 02052
508-359-5192
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