
 
Extended Enrichment Program 

Request Form 2010-2011 
Host Organization: Organization Contact: 
Address: Telephone: 
State: Email: 
City: Fax: 
Zip Code: Alternate Contact: 
 
EEP Program Selection: 
Dance 

o Intro. To Theater Dance* (K-12) 
o Intro. To Dance* (K-12) 

 
 

 
Acting/Theater 

o Auditioning* (3-12) 
o Characterization* (3-12) 
o Improvisation (3-12) 
o Shakespeare* (3-12) 
o Music Theater Acting* (3-12) 
o Cold Readings (3-12) 
o Scene Study* (3-12) 
o Public Speaking (3-12) 
o School Play/Musical Directing* (K-12) 
o Kidz Acting Up!  (PK-3) 

 
General Music 

o Early Childhood Music* (PK-1) 
o Music Appreciation* (2-12) 
o Choral/Ensemble Directing* (3-12) 
o Music Theory* (2-12) 
o General Music* (2-6) 
o Recorders* (2-6) 
o Beginning Keyboarding (K-6) 

 
 
Vocal 

o Music Theater Emphasis (2-8) 
o Art Song Emphasis (2-8) 
o Kidz At Disney (PK-3) 
o Kidz On Broadway (PK-3) 

 
 
 

 
Creative Customized Program 

o I would like to create a customized program for our organization.  Please contact us! 
 
 

* Indicates class can be used as a Full Academic Year Course 

Dance 
 Grade Level 

o K-1 graders 
o 2-3 graders 
o 4-6 graders 
o 7-12 graders 

Estimated # of Students Per Class 
_________ 

 

Acting/Theater 
 Grade Level 

o K-1 graders 
o 2-3 graders 
o 4-6 graders 
o 7-12 graders 

Estimated # of Students Per Class 
_________ 

 

General Music 
 Grade Level 

o PK 
o K-1 graders 
o 2-3 graders 
o 4-6 graders 
o 7-12 graders 

Estimated # of Students Per Class 
_________ 

 
 

Dance 
 After School Program 

o 10 Week Class 
o 12 Week Class 

 Academic Year Course (not available) 
 

 

Acting/Theater 
 After School Program 

o 10 Week Class 
o 12 Week Class 

 Academic Year Course  
o 18 Hour Course 
o 24 Hour Course 
o 36 Hour Course 
o 48 Hour Course 
o 60 Hour Course 

General Music 
 After School Program 

o 10 Week Class 
o 12 Week Class 

 Academic Year Course  
o 18 hour Course 
o 24 Hour Course 
o 36 Hour Course 
o 48 Hour Course 
o 60 Hour Course 

Vocal 
 Grade Level 

o K-1 graders 
o 2-3 graders 
o 4-6 graders 
o 7-12 graders 

Estimated # of Students Per Class 
_________ 

 

Vocal 
 After School Program 

o 10 Week Class 
o 12 Week Class 

 Academic Year Course (not available) 
 

 

Over 



 
 
Class #1 __________________________ After School Class or Academic Year Course (CIRCLE) 
 
 
 
 
 
 
 
 
Class #2 __________________________ After School Class or Academic Year Course (CIRCLE) 
 
 
 
 
 
 
 
 
Class #3__________________________ After School Class or Academic Year Course (CIRCLE) 
 
 
 
 
 
 
 
 
Payment Options: 
 
After School Program Classes (10 & 12 Week Class) 

o Full Payment must be received 2 weeks prior to the start of the class 
o 60% of total tuition due at the time a contract is issued and signed 
o 40% of total tuition balance is due 1 week before the start of the class 
o If contract is issued within 2 weeks of the start of the class, the full amount will be due at that time 

 
Academic Year Courses (18, 24, 36, 48, 60 Hour Courses) 

o Full Payment at the time a contract is signed 
o Yields an additional 3% discount on total fees 

o 2 Split Payments 
o 60% of total tuition due at the time a contract is issued and signed 
o 40% of total tuition balance is due at the “half-way” mark of the course 

o 7 Monthly Installments 
o 25% of total tuition due at the signing of contract 
o Remaining Balance will be divided into 7 equal monthly installments 
o Installments will be due on the first of every month 

 
Thank you for your request.  We look forward to working with you to provide innovative and quality performing 

arts programs.  We will contact you shortly to finalize your request. 
 

Estimated Start Date ______________ Estimated End Date ______________ 
 
Preferred Days of Class/Course M  T  W  TR  F 
 
After School Program: Earliest Class Start Time:_______________ Latest Class End Time: ______________ 
 
Academic Year Course:  Earliest Class Start Time:_______________ Latest Class End Time: ______________ 

How Long Would You Like Each Class To Be? ½ hour  or   1 hr. 

Estimated Start Date ______________ Estimated End Date ______________ 
 
Preferred Days of Class/Course M  T  W  TR  F 
 
After School Program: Earliest Class Start Time:_______________ Latest Class End Time: ______________ 
 
Academic Year Course:  Earliest Class Start Time:_______________ Latest Class End Time: ______________ 

How Long Would You Like Each Class To Be? ½ hour  or   1 hr. 
 

Estimated Start Date ______________ Estimated End Date ______________ 
 
Preferred Days of Class/Course M  T  W  TR  F 
 
After School Program: Earliest Class Start Time:_______________ Latest Class End Time: ______________ 
 
Academic Year Course:  Earliest Class Start Time:_______________ Latest Class End Time: ____________ 

How Long Would You Like Each Class To Be? ½ hour  or   1 hr. 
 


