
Irina Makkai
Classical Ballet & Dance School

2012 SUMMER
Twelve Day Intensive

Ballet Workshops
June 11 - June 21

Program I - Ages 9 - 11
Program II - Ages 12 - up
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&
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School

FALL CLASSES
BEGIN

SEPTEMBER 4

One week NUTCRACKER
preparation workshop

August 20 - 25



SUMMER WORKSHOP FACULTY

 

Our students will see familiar faces, as all 
of our regular teachers will be teaching 
classes during the Summer Intensive 
Program.

In addition, the School has invited a 
number of guest teachers with great 
experience and various backgrounds from 
professional ballet and dance companies.

 

Our experience during past Intensive 
Workshops and Summer Camps indicates 
that students particularly enjoy the classes 
offered by our professional guest teachers.

PROGRAMS AND TUITION

PROGRAM I, children age 9 though 11:

CLASSES: Ballet, Pointe, Variations, 
Floor Barre and Pilates, Dance History,  
Acting, Ballet Syllabus, Modern and Jazz.
CLASSES from 9:30 am through 2:00 pm, 
Monday through Saturday.

TUITION:    $450.00 per week
 
PROGRAM II, age 12 through and up:

CLASSES: 

CLASSES from 9:30 am through 2:00 pm, 
Monday through Saturday.
  
TUITION:    $495.00 per week

PERFORMANCE AT END OF 
SESSION 

Dancers will need to supply their own 
lunch 

Ballet, Pointe, Variations, 
Partnering, Floor Barre and Pilates, Dance 
History,  Acting, Ballet Syllabus, Modern 
and Jazz.

TWELVE DAY INTENSIVE
BALLET WORKSHOP

NOTE:
The Intensive Ballet Workshop
will be followed by “after camp”
afternoon ballet and dance classes
from June 25 through August 4.



REGISTRATION FORM
(Limited registration)

To register please return this registration form along 
with your check made out to the Irina Makkai 

Classical Ballet & Dance School, to:
2126 First Street

Highland Park, IL 60035

For more information you may also call us at: 
847.433.1449, or e-mail your questions to: 
Irina@balletmakkai.com

Name of student: 

First:______________________________________
                         
Last:______________________________________

Birthday of student:

Month:____________Day:_______Year__________

Student’s dance experience:

___________________________________________

Address:

Street:_____________________________________

City:_________________________Zip:__________

Name of parent(s):

__________________________________________

Telephone:_________________________________

Program: (I, or II) ___________________________

Check attached: ck#__________________________

In the amount of: $___________________________
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