
Dancing with the Teacher  

Information Sheet 

 

Please fill out and hand in NO LATER than ____________________ 

 

Name of Choreographer(s) ___________________________________________________________ 

Name of Teacher ___________________________________________________________________ 

Name of Other dancers ( if this is a group: Max 
5 total students ) 

Grade Major  

   

   

   

   

 

Style of dance________________________________________________________________________ 

Music: Song Title, Artist name, Length of Piece ______________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Concept/Theme of dance: ______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

Any props? If so what are they ___________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

Costume Idea ________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

___________________________________________________________________________________  

 

Choreographers email:_______________________________________________________________ 

 


