Ballet Conservatory of Salt Lake City
389 Trolley Square Salt Lake City, UT  84102 


2011 Summer Program 
389 Trolley Square, Salt Lake City, UT 84102 * Phone: (801) 759-9404 or Fax: (801) 596-2009 E-mail: info@bcslc.com 

Student Name: ________________________________________________________________________________	
__ Male __ Female 	Age: __________________________	Birth date: ____________________________________

Student’s Address: ______________________________________________________________________________
City: ________________________________________________	State: _______________	Zip: _________ 
Home Phone: _________________________________________	Date of birth: ______/______/_____________
Student’s cell phone: ___________________________________	Student’s e-mail: _______________________

List additional students in same family:
2. Student Name: _______________________________	Level & class/day: ____________________
__ Male __ Female 	Age: __________________________	Birth date: ___________________________
3. Student Name: _____________________________________	Level & class/day: ____________

MOTHER’S CONTACT INFORMATION
Mother’s Name: _______________________________________________________________________________
Mother’s Address (if different from student): ________________________________________________________
City: _____________________________________________	State: _______________	Zip: _________________
Home Phone: ___________________________   Cellular: ____________________   Work: ___________________
Mother’s Email: _______________________________________________________________________________
Place of Employment: ___________________________________________________________________________
 Job Title: _____________________________________________________________________________________
I prefer to be contacted by (please check): __ email     __home phone      __cell phone     __work phone

FATHER’S CONTACT INFORMATION
Father’s Name: ________________________________________________________________________________
Father’s Address (if different from student): _________________________________________________________
City: _____________________________________________	State: _______________	Zip: _________________
Home Phone: _______________________	Cellular: ____________________	Work: _______________________
Father’s Email: ________________________________________________________________________________
Place of Employment: ___________________________________________________________________________
 Job Title: _____________________________________________________________________________________
I prefer to be contacted by (please check): __ email     __home phone      __cell phone     __work phone
 (Use back of form if necessary.)



Summer Intensive Tuition 

Full Session – 4 Weeks: June 6 – July 1, 2011
You may check in as early as 9 am on Monday, June 6, 2011.
	


$ 1000.00 

Session One – 1st 3 Weeks: June 13 - July 1, 2011
You may check in as early as 9 am on Monday, June 13, 2011.

	


$ 850.00 

Session Two – 2nd 2 Weeks: June 20 – July 1, 2011
You may check in as early as 9 am on Monday, July 20, 2011.
	


$ 600.00
 

Summer Intensive Scholarship
A limited number of scholarships for the summer program is available based on potential and financial need. 

