BOSTON BALLET
SUMMER DANCE PROGRAM

19 Clarendon Street « Boston, MA 02116
Phone (617) 456-6269 « Fax (617) 695-6995
summerprograms @bostonballet.com

© VIDEO AUDITION TEACHER EVALUATION FORM ¢

To the Teacher: Please complete this form on the behalf of the applicant. Your candid evaluation is important to us and
will be kept confidential. In order to ensure the applicants consideration we request that you return your comments by
Friday, February 20, 2009 to:

Boston Ballet
Summer Programs Office
19 Clarendon Street
Boston, MA 02116

Applicant please fill out:

Name of Applicant Age
LAST FIRST Ml

Address

City State Zip Code

Teacher please fill out:
1. Is the applicant studying with you now? [ ]Yes [ INo

It yes, state the length time the applicant has studied with you.

If no, when did the applicant study with you?

2. Please comment on the technical ability and potential of the applicant in the space below.

3. How would you rate the applicant in the following qualities?

Dedication

Responsibility

General Maturity and Conduct




4. Our programs are intensive and strenuous. Do you foresee any physical difficulties arising from this schedule?

5. What benefits would you like the applicant to derive from the program?

6. Has the applicant had any behavioral problems in class or outside the studio? [ ]No[ ] Yes. If so, explain.

7. To the best of your knowledge, has the student ever been expelled or suspended from another ballet school or
summer program? [ ]No][ ] Yes

Teacher's name (please print or type)

Title Tel. No.

Studio

Address

City State Zip Code
Signature Date

FINAL DETERMINATION OF EACH STUDENT'S CLASS LEVEL FOR THIS PROGRAM WILL BE MADE SOLELY BY

THE PRINCIPAL OF BOSTON BALLET'S Summer Dance Program.

Boston Ballet Center for Dance Education admits students of any race, color, national, or ethnic origin to all the rights,

privileges, programs, and activities generally accorded or made available to students at the school.




