
Allegro Dance Arts  
Work Exchange Application  

Applicant Name      Home Phone     
Address      Work Phone     

City, State Zip      Cell Phone     
Name of Child(ren)       e‐mail     

Please complete all information to the best of your knowledge.  Your honesty is required.  Any application found to 

contain false or misleading information will be immediately denied and lead to removal from the program.  Work 
exchange positions are limited.  We strongly recommend that you complete your application and return it as soon as 
possible.  

Are you: Single     Married    Divorced    Number of dependants: _____ 

Annual salary: _________  Annual Child Support: _________  Annual Spousal Support _________ 

Annual welfare: _________  Annual social security _________  Other income: _________ 

If married, spouse’s annual salary: _________ 

Annual rent/mortgage: _________ Other debt (briefly explain and list total):__________________________________ 

List unusual expenses and their total, or unusual circumstance (job lay‐off, pregnancy, accident, etc.) 

________________________________________________________________________________________________ 

When are you available to work? _____________________________________________________________ 

Would you prefer to work during your child’s dance class(es)?    yes  no  

Are you able to work at the studio?  yes  no   Are you able to work from home?  yes  no  

If your child is at least a level 3 dancer, is she interested in demonstrating in exchange for tuition? yes  no  

Please check any skills that you are willing to perform in exchange for classes:  Typing/Computer   

Cleaning   Secretarial   Reception   Sewing   Carpentry   Electrical   Plumbing  

Please check special events that you are able to work: Pre‐registration   Registration    Store 

  Recital     Creative Show   Nutcracker    Summer Clean‐up/Painting  

I verify that the above information is truthful and accurate to the best of my knowledge. 

X __________________________________________        _____________ 

   Signature of applicant               Date of application 

 


