
2020-2021 Dance Season Lottery Application 

Child’s Name:  __________________________________   Date _______________ 

�Female        �Male School ___________________________ Birthdate*__________   Current Age ______ 

*You must include proof of age for your child (copy of birth certificate or anything official with name and DOB) 

Has the child applicant previously been enrolled in the Everybody Dance! after-school program or SummerDance day 
camp?  No ¨    Yes ¨ When and where: __________________________________

If your income has been impacted by CO9ID-19, please e[plain here: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Does the child applicant have sibling(s) in after-school dance classes at Everybody Dance!?      No ¨    Yes ¨ 

If yes, list all name(s) ____________________________________________ 

Primary Parent or Guardian name: ________________________________________________________ 

Address: ______________________________________________________________ 

Apt. #:_____________   City/State:______________________    ZIP: ______________ 

Cell Phone 1: _______________________ Cell Phone 2: ____________________   Home phone: _________________ 

Email: __________________________________________ How did you hear about us?: __________________ 

Ethnicity:    ¨ African-American         ¨ Asian     ¨ Caucasian    ¨ Hispanic/Latino       ¨ Other:____________

If your family qualifies for MediCal/Medicare or EBT/Food Stamps, your chances of getting into the program are 
increased.  If you qualify for either, please include proof of at least one service (Incomplete applications, including 
missing documentation, will not be given first priority): 

Medical/Medicare?    No ¨     Yes  ¨ Please include a copy of your medical card & annual tax document (form 1095-B) 
EBT/Food stamps?    No ¨  Yes  ¨ Please include a copy of your EBT card & statement of benefits 

Do you qualify for the free or reduced school lunch program at school? 
No ¨     Yes*  ¨  Amount your family pays:______  Full amount your school charges:__________ 

*Include a copy of the letter from your school stating how much you pay. 

How many people, including yourself, reside in your household? _____________ 

What is the annual income for your household? You will be asked to provide proof of income.  Please circle one: 

$25,000 to $34,999 
$35,000 to $49,999
$50,000 to $74,999 $100,000 to $149,999 

Less than $25,000  $75,000 to $99,999  $150,000 or more

Our mission is to provide dance classes to those families who are in the lowest income brackets or qualify for at least one 
of the public assistance services mentioned above. However, if you are in a higher income bracket but still feel that you 
qualify based on your family’s situation, please explain your reason here:  

Students who will be age 4 – 7 by Oct. 15, 2020 are eligible to apply for Saturday classes.  Please select below: 
�PRE-BALLET AGES 4-7, boys and girls together 
�BOYS MOVE AGES 4-7, boys only, movement and conditioning 

Select all locations of interest (the more you select, the greater chance of getting into one):   
�Echo Park    �Koreatown    �Pico-Union  �Fashion District, Santee



Students who will be age 8 – 12 by October 15, 2020 are eligible for classes at our site in the Fashion 
District, Santee.  These classes meet two times per week.  Select all dance forms you’re interested in:     

�BALLET �JAZZ �HIP HOP � (Fashion District, Santee, only)

We do not currently have openings for students who will be ages 13-19 by October. 15, 2020, but we may be 
able to start a Teen Intro to Hip Hop in the near future.  Check below if you are interested: 

�Teen Intro Hip Hop, Fashion District, Santee location only

Note for teen applicants: if you have previous dance experience in Jazz, Modern, Tap, Hip Hop or Ballet you may contact 
our Admin office at 213-365-2491 to request to audition for our sites in MacArthur Park, Pico-Union, Koreatown and Echo 
Park.  Auditions are held annually in August and you will need Director approval to attend. 

Additional questions for all applicants: 
We are curious to learn what children in the community are currently doing after school.  The questions below do not 

impact your child’s chance for enrollment and your responses will be kept anonymous. 

What activities are your children currently involved in after school? 

If they are involved in an after school activity, how is it impacting them?  Circle your responses below. 
(If they are not in other afterschool activities, please skip this section) 

Physical fitness 
Not at all ☐ A little bit ☐ A lot ☐ 

Self-esteem  
Not at all ☐ A little bit ☐ A lot ☐ 

Feel supported by friends and/or community 
Not at all ☐         A little bit ☐ A lot ☐ 

Academics, school work 
Not at all ☐        A little bit ☐ A lot ☐ 

What are you hoping that your child will get out of joining this dance program? 

SUBMIT THIS APPLICATION IN ONE OF THE FOLLOWING WAYS: 
MAIL TO: The Gabriella Foundation: 222 E. 16th St. Unit E, Los Angeles, CA 90015 
EMAIL TO: apply@everybodydance.org 
IN PERSON: Please visit our website for hours and phone numbers: www.everybodydance.org 
• Townhouse (Koreatown – Residential Building) - 2955 Wilshire Blvd., Los Angeles, CA 90010
• Burlington (Camino Nuevo Charter School) - 661 S. Burlington Ave., Los Angeles, CA 90057
• Echo Park: (Gabriella Charter School 1) 1454 Lemoyne, Los Angeles, CA 90026
• Santee (Fashion District): 222 E. 16th Street, Unit E, Los Angeles, CA 90015

THANK YOU FOR APPLYING!  If your child is pulled from our lottery for a program you applied for above, you 
will be contacted with registration information, generally in April/May for SummerDance, or July/August for 
the new dance season. 
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