
JULIA MORGAN CENTER for the ARTS    2640 COLLEGE AVE  BERKELEY 94704    PHONE 510-843-4687    FAX 510-843-2606    WWW.BERKELEYBALLET.ORGb e r k e l e y  b a l l e t  t h e a t e r   

SCHEDULE: 2 - 3 year olds Tuesday  10:00 - 10:45 AM 

REGISTRATION DEADLINE:  First Day of the Session

 

These classes awaken the child to music and dance, coordination, and spatial/motor skills.  Gentle guidance with a parent or caregiver helps 
the beginner develop playful, creative dance while exploring his or her imagination in a new way.  Our very young dancers will enjoy using 
musical instruments and entertaining props during class to connect rythm and movement.  There is no uniform for this class.  Wear your 
favorite dancewear.

A series of creative movement classes for children ages 2 - 4

3 - 4 year olds Tuesday  10:45 - 11:30 AM 

3 - 4 year olds Saturday  11:45 - 12:30 PM 

3 - 4 year olds Saturday  12:30 - 1:15 PM 

SESSION:

Fall Session:  September 6 - November 19

Winter Session: January 3 - March 17 

Spring Session: March 20- June 9, no class Tuesday, April 3 or Saturday, May 19)

11 - WEEK SESSIONS ARE OPEN FOR ENROLLMENT.    

FEE: $234 per 11 - week session
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b e r k e l e y  b a l l e t  t h e a t e r I lona McHugh,  Art i s t i c  Director

JULIA MORGAN CENTER for the ARTS 2640 COLLEGE AVE BERKELEY 94704   PHONE 510-843-4688   FAX 510-843-2606   WWW.BERKELEYBALLET.ORG   

2011-2012 We Dance Together Registration Form
Student’s Name ______________________________________________________ Age ______________ Birthdate _______________  

Address ______________________________________________________ City ____________________  State ____  Zip __________  

Home Phone (_____)______________ Work Phone (_____)_________________________ E-mail  ______________________________

Fee:  $234 per 11-week Session X ______ (# of sessions)

  

Total $ _______________  
Payment Method (please check one) 

Cash          Check          VISA 

Credit card # __________________________________________________________________ Exp.Date (MM/YY) _______________

Signature of card holder ________________________________________________________________________________________

Written notice of cancellation must be given to BBT 30 days prior to withdrawal to request a refund of tuition balance, 
less a $30 processing fee.

I have read and agreed to the policies and procedures as detailed above

_______________________________________________________________________________________ Date ___________________
Signature of adult responsible for payment

Donations to Berkeley Ballet Theater are tax deductible to the extent allowed by law.  Please consult your tax advisor.

Participating Parent/Guardian’s name __________________________________________ Relationship ________________________ 

Select Session(s) __ Fall Session (Sept. 6 - Nov. 19 ) __ Winter Session (Jan. 3 - March 17)

__ Spring Session (March 20- June 9, no class Tuesday, April 3 or Saturday, May 19)

Circle session you wish to attend: Tuesday
Tuesday

Saturday10:00 - 10:45 AM
10:45 - 11:30 AM

11:45 - 12:30 PM
12:30 - 1:15 PMSaturday

MasterCard

b e r k e l e y  b a l l e t  t h e a t e r
p r e - b a l l e t  d i v i s i o n

We 
Dance 
Together  2011-2012


