
SUMMER DANCE & SUMMER YOUTH DANCE WALNUT HILL

Applicant Information

Applicant’s Name  

Address 

City, State, Zip 

Home Phone  ( )

Cell Phone  ( )

E-mail  

Age Birthdate 

Current Grade 

Current School Information

Name of Present School  

Address  

City, State, Zip

Phone  ( )

Parent/Guardian Information

Parent/Guardian 1 Name  

Address (if different from above)  

City, State, Zip  

Home Phone  (

Cell Phone  ( )

Business Phone   ( )

Business Address 

Parent/Guardian Information (continued)

Parent/Guardian 2 Name  

Address (if different from above)  

City, State, Zip  

Home Phone  ( )

Cell Phone  ( )

Business Phone   ( )

Business Address 

Applicant lives with  

Billing Address, if different from home address  

City, State, Zip  

Applicant’s Dance Training Information
Please feel free to submit resumé

Ballet Teacher  

Ballet Studio  

Address  

City, State, Zip

Studio Telephone  ( )

Number of years studied:

Ballet Current hrs. per week

Pointe Current hrs. per week

Modern Current hrs. per week

Other Current hrs. per week

application for admission

This application must be accompanied by a nonrefundable registration fee of $30 and photographs of applicant in first arabesque and
pointe tendu croisse devant. Please label photographs with name and age. Please print clearly.

nn Mother  nn Father

nn Mother  nn Father

ll Application for Walnut Hill Summer Dance (BOARDING ONLY) 
July 3 - August 8, 2010  Ages 13 - 16   

ll Application for Walnut Hill Summer Youth Dance
August 2 - August 21, 2010 Ages 10 - 13

ll Day ll Boarding (ages 11–13)

        



Indicate any special recognition (awards) or roles performed  

Please indicate all previous summer programs and dates

attended 

Additional Information
How did you learn of Walnut Hill Summer Dance or Summer

Youth Dance?

By signing below it is understood that any offer of 

admission is for a program in its entirety; no deductions or

refunds will be made for absence or withdrawal, voluntary

or involuntary, or for dismissal by the Director for any 

reasons whatsoever if deemed to be necessary in the best

interest of the School or participant.

ll This application is made with my full knowledge and 

consent.   

Signature of Parent/Guardian

Date  

Signature of Candidate

Date  

Please return this form to: 

Walnut Hill School

Office of Admission & Placement

12 Highland Street

Natick, MA 01760

fax: (508) 655-3726 

phone: (508) 650-5020

application for admission

Walnut Hill School policy prohibits discrimination on the basis of race, color, national or ethnic origin, religion, sex, handicap, sexual orientation, or 
veteran status. This policy extends to all rights, privileges, programs, and activities, including admissions, employment, financial assistance, and 
educational, arts, and athletic programs.


