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2024 INFORMATION

2/32 Annesley Street, Echuca, VIC 3564
Phone: Kristy 0408 313 523

Email: suzannes-ballet@outlook.com
www.suzannes-ballet.com.au

mailto:suzannes-ballet@outlook.com
http://www.suzannes-ballet.com.au/index.html
https://www.facebook.com/Suzannes-School-of-Ballet-367685020003234/?ref=hl
https://www.instagram.com/suzannesschoolofballet/


Term Dates 

Term 1:    Monday 5th February - Thursday 28th March
Term 2:   Monday 15th April - Friday 28th June 
Term 3:   Monday 15th July - Friday 20th Septmber 
Term 4:   Monday 7th October - Sunday 24th November 
Please note classes still run on all public holidays, except Good Friday.

Ballet exams commence week of 17th June 2024

Concert Dates 

Concert Rehearsals: Sunday 17th, Monday 18th, and Wednesday 20th November 

Concert Dates:  Saturday 23rd November (1pm and 6.30pm) 
   Sunday 24th November (1pm) 
   Venue: Paramount Theatre Echuca

Term Fees 

Tinkerballerina and Little Groovers class  $112 per term
All other classes  $157 per term

Discounts available
Attendance in 2 or more classes   $10 discount per class, per term
Younger family members  $10 discount per class, per term 

Fees must be paid in full within 14 days from date of invoice. Payment plans are available by completing a 
payment plan form, which will need to be agreed upon and signed by both parties. Late fees will apply 
and unfortunately students will not be able to attend class if the payment terms are not met. Fees 
are not refundable and credit is not given for classes missed by students or mid-term cancellations.

Concert fee and costume hire fees will be invoiced mid year.

Ambulance Membership

If your son or daughter requires emergency medical treatment, it is the schools policy to immediately call an 
ambulance. Similarly, for other accidents or serious illness at the dance studio, if we are unable to contact 
parents we may also have to call an ambulance. It is the responsibility of the parent/guardian to ensure 
appropriate level of cover is arranged. In the event of an emergency the school will not be responsible for 
costs incurred.

(Prices include GST)
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Pick Up/Drop Off

All parents/guardians must drop off students on the same side of the road as the dance studio. It is the 
responsibility of the parent/guardian to follow all parking regulations. Please be advised that once your 
child’s class has concluded it is no longer the teacher’s responsibility for their care; please ensure an adult 
picks them up from the foyer immediately after their class finishes.

Contact Details

Please note: It is most important to update your contact details should they change at any time. Please 
notify us so that the school records can be updated accordingly. It is important so that parents/carers can 
be contacted immediately in the event of an emergency.

Uniform 

NEAT APPEARANCE IS ENCOURAGED FOR ALL DANCE CLASSES.
Hair is to be in buns for classical classes and ponytails for all other classes. 

CLASSICAL BALLET

Pink Ballet tights needed for all classical classes. Pink ballet shoes with elastics for pre-primary to grade 2 
and pink ballet shoes with ribbons for grade 3 onwards.    

Tinkerballerinas and Kinder Ballet
 �  Bloch Emica Sweetheart Girls Tank Tutu Dress in candy pink 

Pre-primary - Primary
 �  Sleeveless ‘V’ neck leotard and georgette wrap skirt. Colour: Dusty Pink  

Grade 1 - Grade 2 Classes
 �  Sleeveless leotard and georgette wrap skirt. Colour: Lilac 

Grade 3 – Grade 4 Classes
 �  Sleeveless leotard and georgette wrap Colour: Boysenberry (Bloch) Cerise (Energetics)

Grade 5 – Grade 6 Classes
 �  Sleeveless leotard and georgette wrap skirt Colour: Plum (Bloch) Aubergine (Energetics)

Intermediate – Advanced 1
 �  (For exams) Sleeveless or capped ‘V’ neck leotard and georgette wrap skirt. Colour: Navy Blue 
 �  (For class) Any colour/style leotard/skirt is acceptable for classes 
 �  Canvas ballet shoes with elastic is also acceptable
 �  Pink pointe shoes for pointe section
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CONTEMPORARY
 
 �  Black dance pants/leggings/shorts, Black singlet/t-shirt
 �  Foot thongs or bare feet

JAZZ CLASSES
 
 �  Black dance pants/leggings/shorts, Black singlet/t-shirt
 �  Black jazz shoes

TAP CLASSES
 
 �  Black dance pants/leggings/shorts, Black singlet/t-shirt
 �  Black leotard and skirt
 �  Tan tights
 �  Tan tap shoes 

ACRO
 
 �  Black dance pants/leggings/shorts, Black singlet/t-shirt
 �  Foot thongs or bare feet

All uniforms/shoes are available from Enliven Active and Dance, 228 Hare St Echuca

https://www.enliven.dance/


Timetable 

MONDAY

4:00pm Grade 5/6 Ballet
5:00pm Acro 5:00pm Advanced 2 Ballet
6:00pm Yr 7/8/9 Jazz  

TUESDAY

9:30 -  10:00am Tinkerballerinas (2/3 years old)
10:00 - 10:45am Kinder Ballet (3/4/5 years old)

4:00pm Grade 3 Ballet (Gr 4 school)
4:45pm Prep/Grade /1/2/3 Jazz 4:45pm Grade 4 Ballet (Gr 5 school)
5:30pm Grade 4/5/6 Jazz 5:30pm Grade 2 Ballet (Gr 3 school)
6:15pm Grade 3/4/5/6 Contemporary 6:15 - 7:00pm Intermediate Pointe
7:00 - 8:00pm Intermediate Ballet

WEDNESDAY

9:30  - 10:00am Tinkerballerinas (2/3 years old)
10:00  - 10:45am Kinder Ballet (3/4/5 years old)
10:45 - 11:15am Little Groovers (Kinder Jazz)

4:00pm Kinder Ballet (3/4/5 years old) 4:00pm Pre Primary Ballet (Prep)
4:45pm Primary Ballet (Gr 1 school) 4:45pm Grade 1 Ballet (Gr 2 school)
5:30pm Prep/Grade 1/2 Contemporary 5:30pm Grade 2 Ballet Exam Class
6:15pm Advanced 1 Pointe
7:00 - 8:00pm Advanced 1 Ballet

THURSDAY

9:30 -  10:00am Tinkerballerinas (2/3 years old)
10:00 - 10:45am Kinder Ballet (3/4/5 years old)

4:00pm Intermediate Contemporary (Yr 7/8/9) 4:00pm Grade 3 Ballet Exam Class
5:00pm Intermediate Ballet 4:45pm Grade 4/5 Ballet Exam Class
6:00pm Senior Contemporary (Year 10/11/12) 5:30 - 6:00pm Strength & Cond. / Pointe
7:00pm Senior Jazz (Year 10/11/12) 7:00pm Grade 6 Ballet Exam Class
8:00 - 9:00pm Advanced 1 Ballet 8:00 - 9:00pm Advanced 2 Ballet
  

FRIDAY

4:00pm Tap - Tiny Tots 
4:45pm Tap - Junior / Beginner
5:30pm Tap - Intermediate
6:15pm Tap - Advanced
7:00 - 8:00pm Tap - Senior 
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Please note: A minimum number is  
required for each class to run.



Parent/Guardian Information

Parent/Guardians Name: .......................................................................................................................................................................

Mailing Address:  .......................................................................................................................................................................................

Primary Phone:  ........................................................................  Phone (2):  ...........................................................................................

Primary Email Address:  ...........................................................................................................................................................................

Name of Person responsible for paying fees:  ................................................................................................................................  

Student Information
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REGISTRATION FORM

Class Name

Class Name

Day and Time

Day and Time

Fees

Fees

Discounts

Discounts

Allergies:  ......................................................................................................................................................................................................

Injuries:  .........................................................................................................................................................................................................

Allergies:  ......................................................................................................................................................................................................

Injuries:  .........................................................................................................................................................................................................

Student’s Name:  .............................................................................................  Date of Birth:  ......................................................

Student’s Name:  .............................................................................................  Date of Birth:  ......................................................



Legal Release and Policy Acceptance

I have read and understand the studio information and policies   

I agree fees must be paid in full within 14 days from date of invoice

I understand the timetable and attendance requirements   

I give permission for photos/videos to be used in media and promotion of SSOB  
(Please contact if you wish to discuss) 

I understand the uniform/dress code

I understand the ambulance and emergency policy

I understand it is my responsibility to update my contact details as necessary

Signature / Responsible Party Date

Class Name

Class Name

Day and Time

Day and Time

Fees

Fees

Discounts

Discounts

Allergies:  ......................................................................................................................................................................................................

Injuries:  .........................................................................................................................................................................................................

Allergies:  ......................................................................................................................................................................................................

Injuries:  .........................................................................................................................................................................................................

Student’s Name:  .............................................................................................  Date of Birth:  ......................................................

Student’s Name:  .............................................................................................  Date of Birth:  ......................................................
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