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 MONIKA ALCH, ARTISTIC DIRECTOR
STUDENT INFO

Student’s Name____________________________________Birthdate_________________
Address__________________________________________Phone____________________

City/State/Zip______________________________________________________________

Level and # of classes per week________________________________________________

School Name and Grade______________________________________________________

PARENT/GUARDIAN INFO

Mother___________________________________________

Address/City/State__________________________________________________________

Home Phone____________________Cell__________________Work Phone_____________

Place of Employment_________________________________________________________

Father___________________________________________

Address/City/State__________________________________________________________

Home Phone____________________Cell__________________Work Phone_____________

Place of Employment_________________________________________________________

Parent or person responsible for tuition__________________________________________

Relationship if not parent_____________________________________________________

Address & Phone if not parent_________________________________________________

_________________________________________________________________________

FINANCIAL INFO

Annual household income_______________________# of people in household__________

We rent________own________our home
Names of other children




Age

___________________________________

_______________

___________________________________

_______________



___________________________________

_______________

___________________________________

_______________

Please list any circumstances that you wish us to consider when reviewing this application

(sibling in college, unplanned medical bills, etc-

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list two adults (non-family members) who know the family well:

Name_____________________________________________phone_________________

Name_____________________________________________phone_________________

Financial Award is for Fall Semester.  Scholarship students will be reviewed again for Spring Semester.  Students must be up to date on their portion of the tuition in order to receive a Spring award in addition to meeting the other requirements listed in the following paragraph.

Students receiving scholarships to the Chautauqua Regional Youth Ballet are expected to respect CRYB’s policies and be an exemplary student, attend classes regularly, follow the dress code, and participate in fundraisers and performances.

If the family economic circumstances should change this should be reported to CRYB.  CRYB retains the right to alter the award accordingly.

Please return this application with a copy of your most recent Federal Tax return 
I (We) declare that I (we) have examined this application and to the best of our knowledge, it is true, correct and complete.

Signature____________________________________Date___________________

Signature____________________________________Date____________________

9 ½ Falconer Street     Jamestown, New York 14701     716-664-9766
_________________________________________________________________________

Monika Alch, Artistic Director

Elizabeth Bush, Executive Director
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