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Dear SACB Parent,

     In an effort to fulfill our mission to reduce barriers to involvement in the art of dance, the San Angelo Civic Ballet provides a limited amount of need-based tuition assistance for SACB Academy classes to students 18 years of age and younger.  To request assistance, a family must first submit a completed application, and then take part in a confidential parent phone interview.  Applications are accepted throughout the year. If tuition assistance is granted, it applies for the duration of the academic year and summer classes, excluding workshops, as long as the student remains in good standing.  All applications and resulting assistance are kept completely confidential.

Once tuition assistance is granted, parents of the student will be asked to sign an acceptance agreement which will list the amount of assistance and will outline requirements of both student and parents. In order for a student to maintain tuition assistance, he/she must demonstrate a desire to learn, appropriate classroom behavior, and regular attendance.  The SACB office must be notified by phone or email prior to all absences.  Unexcused absences or excessive excused absences will warrant withdrawal of assistance.
San Angelo Civic Ballet is committed to providing dance education and performance opportunities to all who want to participate. We thank you for your time and your trust. If you have any questions or concerns, please do not hesitate to contact us at any time.

Regards,

Tara Rainey

SACB Executive Director

SACB Tuition Assistance Application

Student Information

Student Name ________________________________________________________________

If student is a minor, parent name(s) _______________________________________________

Address _______________________________ City ______________________ Zip_________

Phone (H)_____________________ (W) _____________________ (C) __________________

Email _______________________________________________________________________

Financial Information

Does your child qualify for Medicaid or CHIPS? _____________

Does your child qualify for the SAISD free lunch program? _______________

Briefly describe why you are applying for assistance __________________________________

____________________________________________________________________________

____________________________________________________________________________

Please provide your total annual income. ____________________________________

How many dependents are in your household? ____________________

For which classes is the student registering? ________________________________________

In what other extra-curricular activities does the student participate? ​​​​​​​​​​​​​​​​______________________

____________________________________________________________________________

Parent/Guardian Signature __________________________________  Date _______________

For office use only

Date of interview ___________________


Status ___________________________

