
 
Spring 2010 Class Schedule & Brochure (February 1st –June 13th ) Rev. 2-1-10 

Creative Movement (PreSchool)  Advanced 1 (Placement)   

   ( 4years old in Preschool)  Recommend 4 + classes per week  

Monday 4:45-5:15   Tuesday 4:00-5:00   

   Wednesday 5:15-6:15   

Preparatory (Kindergarten)  Thursday 6:00-7:00   

Tuesday 6:15-7:00   Saturday 10:00-11:00     

   Sunday 1:00-2:00   

Primary 1 (First Grade)  Advanced 2 (Placement)   

Monday 5:15-6:00   Recommend 4+ classes per week  

   Monday 5:00-6:00   

Primary 2 (Second Grade)  Tuesday 6:00-7:00   

Monday 6:00-7:00   Saturday 10:00-11:00     

Thursday 4:00-5:00   Sunday 1:00-2:00   

Elementary 1 (Third Grade)     

Recommend 2 classes per week  Company, Apprentice & Trainee (Placement) 

Monday 6:00-7:00   Minimum of 4 classes per week required 

Thursday 6:00-7:00   *Variations can not be used to meet minimum classes 

   Tuesday 5:00-6:00 (technique) 

   Tuesday 6:00-7:00 (pointe)  

Elementary 2 (Placement)  Wednesday 5:00-6:15 (technique)  

Recommend 2 classes per week  Wednesday 6:15-7:15 (pas de deux) 

Monday 4:00-5:00   Thursday 6:00-7:00 (pointe) 

Tuesday 5:15-6:15   *Friday 5:15-6:15 (female variations) 

Wednesday 4:15-5:15   Sunday 2:00-3:00 (technique) 

Thursday 5:00-6:00    

Intermediate 1 (Placement)  Pointe 1 (Placement)  

Recommend 2-3 classes per week  Minimum of 2 flat classes per week required 

Monday 5:00-6:00   Thursday 5:00-6:00   

Wednesday 6:15-7:15   Saturday 10:00-11:00 

Thursday 4:00-5:00   Pointe 2 (Placement)   

Friday 4:15-5:15   Minimum of 2 flat classes per week required   

Intermediate 2 (Placement)  Tuesday 5:00-6:00   

Recommend 3-4 classes per week  Saturday 9:00-10:00 

Monday 7:15-8:15   Pointe 3 (Placement)   

Thursday 4:00-5:00   Monday 6:00-7:00   

Saturday 9:00-10:00   Tuesday 7:00-8:00   

   Saturday 11:00-12:00   

Young Men's (Placement)  Adults/Teens    

Friday 5:00-6:00   Monday & Wednesday 7:15-8:15pm (Inter/Adv) 

Boys (Kindergarten +)   Tuesday & Thursday 10:00-11:00am (Intermediate) 

Friday 4:15-5:00   Thursday 11:00-12:00 (Beginner)  

    Thursday 7:00-8:00 (Beginner)    



 
Tuition Rate 

(SEMESTER REGISTRATION FEE IS INCLUDED) 
 February 1st – June13th  

Classes per week Rate for the 18 week semester *Rate per installment (2) 
One    $ 270    $ 145.00 (January 18th, March 15th ) 
Two    $ 479    $ 249.50  (January 18th, March 15th ) 
Three    $ 655    $ 337.50  (January 18th, March 15th ) 
Four    $ 698    $ 359.00 (January 18th, March 15th )  
Five    $ 753                $ 386.50  (January 18th, March 15th ) 
Six (unlimited)   $ 845    $ 432.50  (January 18th, March 15th ) 
Drop in class   $16 
Private class w/ Ms. AM $40 per hour (Intermediate level and up) Check with the office  
Family Discount  15% per additional student. The discount applies to the  
    lesser tuition rate. 
*Both installment payments must be paid in full, even if the student decides to quit. 
NO REFUNDS 
LATE FEE PENALTY:  Accounts past due will be accessed a 1.5% monthly penalty (18% per year) 
STUDENTS MAY REGISTER ONLY IF THEIR ACCOUNT BALANCE IS CURRENT 
Note:  If a class has low enrollment, we reserve the right to cancel or combine the class. 
Scheduled Closures: One full week of classes does NOT need to be made up 
Spring Break: April 3rd – 11th, Mother’s Day: May 9th, Memorial Day: May 31st  
 
Tuition is due: January 18, 2010  (Cash, Check, MC, VISA, AMEX or DISCOVER) 
Checks made payable: Ballet Theatre of Toledo 
 

Dress Code 
Creative Movement: Plain Lt. Blue leotard, pink tights with feet, pink ballet slippers.  No skirts or leg 
warmers. Hair should be pulled away from the face and off the neck.  Please have your teacher check your 
ballet slippers for a proper fit. 
Preparatory:  Plain lavender leotard, pink tights with feet, pink ballet slippers.  No skirts or leg warmers. 
Hair should be pulled away from the face and off the neck.  Please have your teacher check your ballet 
slippers for a proper fit. 
Primary 1&2:  Plain light pink leotard, pink tights with feet, pink ballet slippers.  No skirts or leg warmers. 
 Hair should be pulled away from the face and off the neck.  Please have your teacher check your ballet 
slippers for a proper fit. 
Girls/Ladies:  Solid color leotard, (Elementary 1 in black), pink tights with feet, pink ballet slippers.  
No skirts or leg warmers except for adult students.  Hair should be pulled away from the face and neck and 
secured tightly to the head.  No ponytails.  Please have your teacher check your ballet slippers for a proper 
fit.  Beginning pointe students MUST have their shoes approved before ribbons are sewn.  Large dangle 
earrings, chunky jewelry and t-shirts are not permitted. 
Boys/Men:  Solid white T-shirt, black tights or shorts, black or white ballet shoes.  All males, 10 and older 
must wear a dance belt. 
 

Basic Policies 
Make-ups:  All missed classes must be made up within the same semester.  If there has been serious illness 
 or injury, please contact the office about carrying classes into the next semester/session. 
Late arrivals:  Any student arriving 10 minutes after class has begun may be asked to sit and observe.  The 

risk of injury increases significantly when early warm-up exercises have been missed. 
Refunds:  None.   
Placement:  BTT faculty determines class placement levels for all students.  
Bad Weather:  If Lucas County is under a Level 2 or more severe weather alert, BTT classes and rehearsals 
will be cancelled.  Check local TV stations for information. 



 
 

REGISTRATION FORM 
2009-2010 SCHOOL YEAR 

 
Student Information 
 
Name  _______________________________________ Date of Birth/Age  _________________ 
 
Address  _____________________________________City/State/Zip  _____________________ 
 
Phone#  _______________________ Name of local newspaper  _________________________ 
 
Family e-mail address  ___________________________________________________________ 
 
 

Parent’s Information 
 
Parent #1  Name  ______________________________  Home/Cell Phone #  _______________ 
 
Address  _____________________________________ City/State/Zip  ___________________ 
 
Occupation  __________________________ Employer  _______________________________ 
 
Work phone #  _______________________ E-Mail address  ____________________________ 
 
 
Parent #2  Name  ______________________________  Home/Cell Phone #  _______________ 
 
Address  _____________________________________ City/State/Zip  ___________________ 
 
Occupation  __________________________ Employer  _______________________________ 
 
Work phone #  _______________________ E-Mail address  ____________________________ 
 
*Both installment payments must be paid in full, even if the student decides to quit.   
  No refunds. 
 

Method of payment:    ____ cash   _____check   _____ credit card    
 

 
If you are paying with a credit card, please include the following: 

 
Type of Card  ____________ Name on Card  ______________________ 
 
Credit Card Number  _______________________  Exp. Date  _______ 
 
Verification Number (found on the back of the card)  ________  Amount    ___________ 

 
 
 



 
 

 
 

Classes 
 
Level   _____________________ Day  ________________________ Time  ____________ 
 
Level   _____________________ Day  ________________________ Time  ____________ 
 
Level   _____________________ Day  ________________________ Time  ____________ 
 
Level   _____________________ Day  ________________________ Time  ____________ 
 
Level   _____________________ Day  ________________________ Time  ____________ 
 
Level   _____________________ Day  ________________________ Time  ____________ 
 
Level   _____________________ Day  ________________________ Time  ____________ 
 
Level   _____________________ Day  ________________________ Time  ____________ 
 
Level   _____________________  Day  _______________________  Time  ____________ 
 
Level   _____________________  Day  _______________________  Time  ____________ 
 
 
Note:  Classes are filled on a first come first serve basis.   
 
Please read the following: 
I am aware that ballet dancing, stretching and other activities associated with your participation, places 
unusual stress on the body and carry with it the risk of physical injury.  On behalf of my child and myself, I 
assume the risk and agree that the Ballet Theatre of Toledo, its Board of Trustees, the faculty, volunteers 
and any of the chaperones and agents of the Ballet Theatre of Toledo shall not be liable in any way and 
released for any injuries sustained during attendance at the school or any or its related functions for any act 
which might constitute a claim for negligence.  I further understand that my child, at all times, is 
responsible for his/her personal belongings and I accept full responsibility for loss of personal items 
whether lost, damaged or stolen. 
 
Parent or Guardian signature  ___________________________________ Date  ____________ 
 
 

Emergency Contact Information 
 
Dr.’s Name   ____________________________________ Phone Number  _______________ 
 
Emergency Contact Person   ________________________  Phone Number  ______________ 
 
Allergies  ___________________________________________________________________ 
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