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Summer Ballet Workshop, 2010               

5818 SW 73 Street, South Miami FL  
 Ph: (305) 667-5543 

            
This year’s 5 week workshop will begin on Monday, June 14th and end on Friday, July 16th. 

Please contact Marina Ilinskaya to reserve your place at 305-667-5543. 
 

Please note:  
Students are placed in the same level they were in during the previous school year. The 

summer program is a continuation of the school year’s studies.  
 

Class Schedule      Class Prices 
Creative Movement (Ages 3&4)    Creative Movement………..$15/class 
 Tuesdays, 11am-12pm    Pre-Ballet……………………$15/class 
 Thursdays, 10am-11am    Elementary I/II……………$40/week 
                  (3 classes/week) 
        Elementary III/IV………..$100/week 
Pre-Ballet (Ages 5&6)           (10 classes/week) 
 Thursdays, 11am-12pm 
        Summer Faculty: 
Elementary I/II       Director: Ruth Wiesen 
 Monday, Wednesday & Friday, 11am-12pm Ballet Faculty: Ms. Mariana Alvarez, 
        Ms. Rosario Suarez, Ms. Maite Diz 
Elementary III/IV      Registrar: Ms. Marina Ilinskaya 
 Monday-Friday, 12pm-2pm   Program Admin: Geannina Burgos
   

------------------------------------------------------------------------------------------------------------------------- 
Student’s Name: ________________________________________ Date of birth: _________ 
School: __________________________________________ Grade in 2010-2011: __________ 
Please circle one: 
Gender:   Male    Race:   Native American or Alaskan Ethnicity:   Hispanic  
       Female  Asian               Haitian 
    Black or African-American              Other  _______ 
    Pacific Islander             Unknown 
    White 

   Other ________ 
   Unknown   

 
Parent(s)/Guardian(s) Name: ___________________________________________________ 
Address: ______________________________________________  Zip: __________________ 
Phone: __________________  Cell: __________________ Work Phone: _________________ 
Email: _________________________  Known disabilities of child: ____________________ 
 

FOR OFFICE USE ONLY 
Scholarship Status: _______ # days participating: _______  
Underserved Status: Geographically Economically  Disability    Other  ____________ 


