
Student Teacher Application

Student Teacher________________________________________________________________Age _______ DOB _______/_______/___________

Parent/Guardian __________________________________________________________________________________________________________

Home #_________________________________ Cell #________________________________

E-Mail #1 _______________________________________________________________________________________________________________

Address______________________________________________________________________ City _____________________ Zip______________

How many years have you been dancing?_____________ What classes do you study?___________________________________________________

What High School/Jr. High School do you currently attend? _____________________________ What is your current GPA?____________________

Why do you want to be a student teacher? ______________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

How many hours do you intend to commit to teaching? ___________________________

Should your application be accepted to become a student teacher with Fusion Dance and Theatre Company you will be expected to

maintain attendance in all your regular dance classes and maintain a passing GPA in school. All student teacher applications must be signed by a

parent or legal guardian before application can be considered. Although there is no monetary compensation you should treat this opportunity as a job.

Your attendance in scheduled teaching classes is necessary to providing quality and professional education in our classrooms. Should a conflict arise

in your schedule and you are unable to attend a class you are assisting you are required to notify your supervisor and/or back up student teacher.

Applicant Signature: _____________________________________________________________________ Date: ____________________________

Parent/Legal Guardian: ___________________________________________________________________ Date: ____________________________

Fusion Dance and Theatre Company

4041 Bruin Blvd 1 & 2

Frederick, Co 80504

720-641-7636


