DISNEY MUSICALS IN SCHOOLS: STAGE CONNECT
2025-2026 APPLICATION
 
PART 1: GENERAL INFORMATION
School name:
School district:
School street address:
City:
State:
Zip:

Project contact name: 
Title: 
Phone number:
Email:
Principal name: 
Email:  
Please provide a link to your school’s NCES listing (visit NCES.ed.gov and enter your school name in the search bar. Click the first result, and paste that link here):




PART 2: STUDENTS AND STAFF
Number of students who would participate in the program (we recommend 30-45 students onstage. If you would like to include more than 45 students, they may be involved in an off-stage capacity, e.g. as stage crew, costume and set designers, production assistants, etc.): _______

Grade(s) of students who would participate in the program (must be in 3rd-5th, although 3rd- 6th is acceptable for elementary schools that go up to 6th grade): _______________
 
Please list the names of your school’s certified arts teachers:
(If your school does not have any full or part time arts faculty, leave blank. This is not a requirement for participation.)
        	Theatre: ______________________ Full or part time: ___________
        	Dance: _______________________  Full or part time: ___________
        	Music: _______________________  Full or part time: ___________
        	Visual art: ____________________   Full or part time: ___________
 
Does your school have an auditorium or similar space? _________________
If yes, does the auditorium have:
A theatrical lighting system ______
A sound system _____

Is the auditorium shared with another school?  _______________________
How did you hear about the program?  ______________________________





PART 3: SCHOOL TEAM INFORMATION
Teacher 1: _____________________________________________________________
Title: __________________________________________________________________
Will this person be in every rehearsal? _____Yes _____ No
Qualifications and/or interest:

Teacher 2: _____________________________________________________________
Title: __________________________________________________________________
Will this person be in every rehearsal? _____Yes _____ No
Qualifications and/or interest:
 
Teacher 3: _____________________________________________________________
Title: __________________________________________________________________
Will this person be in every rehearsal? _____Yes _____ No
Qualifications and/or interest:
 
Teacher 4: ______________________________________________________________
Title: __________________________________________________________________
Will this person be in every rehearsal? _____Yes _____ No
Qualifications and/or interest:
 
Teacher 5 (optional): _____________________________________________________
Title: __________________________________________________________________
Will this person be in every rehearsal? _____Yes _____ No
Qualifications and/or interest:
 
Teacher 6 (optional): _____________________________________________________
Title: __________________________________________________________________
Will this person be in every rehearsal? _____Yes _____ No
Qualifications and/or interest:




PART 4: PROGRAMMING

Program Timeline:
	
	Cohort A
	Cohort B

	Application Deadline
	July 1

	Applicant Notification of Status
	Late August

	Orientation
	September
	November

	Teacher Course Work Completed
	October
	December

	Rehearsal
	October – February
	January – May

	Performance
	Late February – Early March
	Late May – Early June



If selected, please indicate which cohort you would be part of:
Cohort A   ________			Cohort B   _______

Do you produce a formal piece of musical theatre every year? __________

How many hours per week will you commit to rehearsal time? (We require a minimum of 45 hours of rehearsal in total, and recommend two 90-minute rehearsals per week): ___________
 
Which days and times could be used for rehearsal? Please note: this program is offered during out-of-school-time only.
 
Producing a musical requires collaborative and individual planning time. It’s helpful if the School Team is available for brief planning meetings before and/or after each rehearsal and for periodic longer meetings throughout the process. 
How will your team approach this necessary planning time? 
It is ideal for students to rehearse in the same space they will perform with additional breakout spaces available (e.g. empty, quiet hallway or nearby classroom). Keep in mind that other concurrent uses of the space (e.g. dismissal, other clubs) are not compatible with the rehearsal process.

What spaces in your school will be used for rehearsal? Is your auditorium shared by another school or program and if so, how will you make arrangements to reserve the space? 
 




How will your school make adjustments so that students, teachers, and space will all be available at the same time for your scheduled rehearsals and performances?





PART 5: PROGRAM SCOPE
 
How would you use Disney Musicals in Schools to develop an ongoing tradition of musical theatre at your school?
 
 

Why is it important for your students to have access to the performing arts?
  

Disney Musicals in Schools requires time, effort, and collaboration from the school faculty participating in the program, and from the school’s leadership team. What steps will your School Team take to ensure the success of the program? How will the school’s administration support the program?
 
 
Stage Connect is an online professional learning platform designed to help you build a musical theater program. How comfortable is your proposed School Team with self-directed, asynchronous learning? What challenges do you anticipate?
 

 


PART 6: VIDEO SUBMISSION

Please record and upload 5 – 10 minute video that includes your ENTIRE School Team (minimum of 4 people) and a member of your administration (ideally Principal and/or Assistant Principal). The creativity and format of the video presentation will not be scored, only the content. In under 5 minutes, the video submission should address the following points:
· From everyone:
· Each team member should introduce themselves and share their role at the school and what they imagine their role in the production would be (Director, Choreographer, Music Director, Stage Manager, Producer, Production Manager).
· What is unique about your school, your students, or your community that makes Disney Musicals in Schools: Stage Connect the right program for you?
· From School Team:
· What are you hoping to gain from the professional development that Stage Connect offers?
· What steps will you take to continue doing theatre with your students after year 1 of this program?
· Musical Theatre is a collaborative art form that offers a unique opportunity for team teaching and modeling positive collaboration for students. How will your team approach team teaching and collaboration?
· From Principal:
· How do you intend to support your School Team in making this program a success year after year?


SIGNATURE PAGE
 
My principal has reviewed and approved this application.
Principal: ___________________________________________________________________
Signature: ___________________________________________________________________
 
School Team member signatures:
Please have all School Team members review and sign the application.
 
Teacher 1: ___________________________________________________________________
Signature: ___________________________________________________________________
 
Teacher 2: ___________________________________________________________________
Signature: ___________________________________________________________________
 
Teacher 3: ___________________________________________________________________
Signature: ___________________________________________________________________
 
Teacher 4: ___________________________________________________________________
Signature: ___________________________________________________________________
 
Teacher 5 (if applicable): ___________________________________________________________________
Signature: ___________________________________________________________________
 
Teacher 6 (if applicable): ___________________________________________________________________
Signature: ___________________________________________________________________
 
