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Program Application

GENERAL INFORMATION
School name: ___________________________________________________
School address: _________________________________________________
Borough ________________________________________________
Zip Code: ________________________________________________
How did you hear about the program? Select One:
· Social Media
· Word of Mouth
· Email
· Search Engine
· TV Spotlight
· Teacher’s Forum
· Other
Please select which option best describes your school’s current experience with producing Musical Theater:
· We have never produced a licensed musical before and have not done other live performances before.  
· We have done other types of shows (plays, concerts, etc.) but have not done a licensed musical before.
· We have done 1 or 2 licensed musicals before.
· We have done 3 or more licensed musicals before but need teacher training.
· We have done 3 or more musicals before and need financial support to continue.
PROJECT CONTACT INFORMATION
Project contact name: ____________________________________________
Position at school: _________________________________________
Phone number:____________________________________________
Email: ___________________________________________________
Principal name: __________________________________________________
	Email:	 ___________________________________________________	 
	
STUDENT INFORMATION
Which grade range will you be operating the program with:
· Elementary School (3-5)
· Middle School (6-8)
Do any of the following apply to your school? Please select all that applie, if any. 
· K-8
· K-12
· District 75
· Public Charter School
Grade(s) of students who would participate in the program: 
The program operates with 3-6th grade or 6-8th grade. You may not select more than 4 grades.
3___ 4___ 5___6___ 7___ 8___
Number of students who would participate in program (The program is designed for 30-60 students onstage, though many schools find success with sticking with 45 students. If you would like to include more than 60 students, we can discuss how they may be involved in an off-stage capacity): _______ 

ARTS STAFF
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)
	Theatre: ______________________	Full or part time: ___________
	Dance: _______________________	Full or part time: ___________
	Music: _______________________	Full or part time: ___________
	Visual art: ____________________	Full or part time: ___________

PROGRAM STAFFING
Please commit 3-5 teachers who will be present at all rehearsals. 
School Team Member 1: _________________________________________________
Position at school: ______________________________________________________
Will this person be in every rehearsal? _____Yes _____ No
Please share why School Team Member #1 is interested in this project and what they would bring to the table: We recommend sharing between 2 sentence and 2 paragraphs. 

School Team Member 2: _________________________________________________
Position at school: ______________________________________________________
Will this person be in every rehearsal? _____Yes _____ No
Please share why School Team Member #2 is interested in this project and what they would bring to the table: We recommend sharing between 2 sentence and 2 paragraphs. 

School Team Member 3: _________________________________________________
Position at school: ______________________________________________________
Will this person be in every rehearsal? _____Yes _____ No
Please share why School Team Member #3 is interested in this project and what they would bring to the table: We recommend sharing between 2 sentence and 2 paragraphs. 

School Team Member 4 (optional): _________________________________________
Position at school: ______________________________________________________
Will this person be in every rehearsal? _____Yes _____ No
Please share why School Team Member #4 is interested in this project and what they would bring to the table: We recommend sharing between 2 sentence and 2 paragraphs. 

School Team Member 5 (optional): _________________________________________
Position at school: ______________________________________________________
Will this person be in every rehearsal? _____Yes _____ No
Please share why School Team Member #5 is interested in this project and what they would bring to the table: We recommend sharing between 2 sentence and 2 paragraphs. 

School Team Member 6 (optional): _________________________________________
Position at school: ______________________________________________________
Will this person be in every rehearsal? _____Yes _____ No
Please share why School Team Member #6 is interested in this project and what they would bring to the table: We recommend sharing between 2 sentence and 2 paragraphs. 



PROGRAM LOGISTICS
Which days and times could be used for rehearsal? 
Monday Start:________________		Monday End:________________
Tuesday Start:_________________		Tuesday End:________________
Wednesday Start:______________		Wednesday End:_____________
Thursday Start:________________		Thursday End:_______________
Friday Start:___________________		Friday End:_________________

The program requires two 90-minute rehearsals weekly (Elementary) or two 120-minute rehearsals weekly with additional rehearsals in the last 4 weeks (Middle). Do you confirm that you will meet this requirement?
· Yes
If selected, would you participate in this program in a school day or after school setting? 
________________________________________________________________________

The work of 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?

Do you offer any after school programming in your school? 
· Yes
· No

If yes, please list the programming below:
____________________________________________________________________________________________________________________________________________________________
How will your school make adjustments so that students, teachers, and space will all be available at the same time for 90 minutes twice a week (Elementary) or twice a week for 120 minutes (Middle)? 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). 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? Keep in mind that other concurrent uses of the space (e.g. dismissal, other clubs) are not compatible with the rehearsal process.
PROGRAM SCOPE

Which program track is your school applying for: 
Disney Musicals in Schools is offered through two tiers of programming. 
· The Residency program is perfect for schools without prior musical theatre experience that require more support. 
· The Mini- Residency program is ideal for schools with minimal theatre experience that require less support. 
· Both the Residency and Mini- Residency Programs require 17 weeks of rehearsal with two 90-minute rehearsals each week. 
· The Middle School program is intended for middle school educators who have limited musical theatre knowledge. 
If you are unsure, make your best guess based on the information provided and if our review team things your school would be a better fit for the other program, we will contact you. 
· Residency program (Elementary)
· Mini-Residency program (Elementary)
· Middle School Program

Please explain the reason for your selection:






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? 











What steps will your School Team take to ensure the success of the program? How will the school’s administration support the program? Disney Musicals in Schools is a professional development program and requires time, effort, and collaboration from the school faculty participating in the program, and from the school’s leadership team.











What is unique about your school, your students, or your community that makes Disney Musicals in Schools the right program for you?







Is there anything else you would like to tell us?





TEAM APPROVALS

The principal has reviewed and approved this application. 
· Yes
The full school team has reviewed and approved this application
· Yes
Questions? Contact dtg.dmis@disney.com

image1.png
Pieney MUSICALS IN SCHOOLS




