
Summer Intensive Registration 2025
Parent email: ________________________________

Student email:________________________________

Student Full Name:

Student Date of Birth:
____/____/________

Gender:
Female
Male

Height:
‘ “

Years of Ballet training:
Yrs.

Current Hours of Class Per Week of Ballet Training:
Hrs.

Current Hours of Jazz/Contemporary training:
Hrs.

Have you ever attended any intensive summer dance programs?
Yes
No

If yes, where, when, and at what level were you?



Current Dance School (City & State):

Names of Director & current teachers:

List most recent companies and/or ballets performed with/in:

Will you need host family/ assisted housing for the Intensive:

I will submit the following photos to complete my application: Headshot, tendu a la
seconde, echappe, and first arabesque (en pointe, if applicable). (Does not apply to
current students)

Yes
No

Email to to admin@coloradowestpac.com with the subject: CWPAC SI APP
[Student's first & last name]. I understand that without these supplemental
materials, my application will be considered incomplete.

Yes
No

Other Questions or Comments:

Session(s) Requested:

Session I: June 6th-12th
Session II: June 16th-19th
Session III: June 23rd-26th


