
 

 
 

 

 
SUMMER INTENSIVE 

Mon 7/13 Tues 7/14 Weds 7/15  Thurs 7/16  

4:15-5:15 4:15-5:15 4:15-5:15 4:15-5:15 4:15-5:15 4:15-5:15 4:15-5:15 4:15-5:15 

12 & Under  
Jazz 

 
Ali Koinoglou 

Mini (4/5)* 
Comp Prep  

 
Ms. Anna 

12 & Under  
Contemp 

 
Franco LaGrega 

Petite (6-8)* 
Comp Prep  

 
Ms. Anna 

12 & Under 
Contemp 

 
Chris Critelli 

Junior (9-11)* 
Comp Prep  

 
Ms. Anna 

12 & Under  
Technique 

 
Ms. Caterina 

Petite/Junior * 
Audition Combo  

 
Ms. Anna 

5:15-6:15 5:15-6:15 5:15-6:15 5:15-6:15 5:15-6:15 5:15-6:15 5:15-6:15 5:15-6:15 

12 &  Under  
Contemporary 

 
Ali Koinoglou 

13 & over  
Ballet  

 
Ms. Caterina 

12 & Under  
Contemp Fusion 

 
Franco LaGrega 

13 & Over  
Leaps/Turns  

 
Ms. Gia 

12 & Under  
Jazz 

 
Chris Critelli 

13 &  Over  
Stretch/Strength  

 
Ms. Gia 

12 & Under  
Audition Combo  

 
Ms. Anna 

13 & Over  
Ballet 

 
Ms. Caterina 

6:15-7:15 6:15-7:15 6:15-7:15 6:15-7:15 6:15-7:15 6:15-7:15 6:15-7:15 6:15-7:15 

13 & Over  
Jazz 

 
Ali Koinoglou 

12 & under  
Ballet 

 
Ms. Caterina 

13 & Over  
Contemp 

 
Franco LaGrega 

12 & Under 
 Leaps/Turns 

 
Ms. Gia 

13 & Over  
Contemp 

 
Chris Critelli 

12 & Under  
Stretch/Strength  

 
Ms. Gia 

13 & Over  
Technique 

 
Ms. Anna 

12 & Under  
Ballet 

 
Ms. Caterina 

7:15-8:15  7:15-8:15  7:15-8:15  7:15-8:15  

13 & Over  
Contemporary  

 
Ali Koinoglou 

 13 & Over  
Contemp Fusion 

 
Franco LaGrega 

 13 & Over  
Jazz 

 
Chris Critelli 

 13 & Over  
Audition Combo 

 
Ms. Anna  

 

ROOM 1  ROOM 2 ROOM 1  ROOM 2 ROOM 1  ROOM 2 ROOM 1  ROOM 2 

* NEW INVITES FOR COMPETITION AND CURRENT PETITE TEAM, BEGINNER TEAMS! 
Drop in classes are not available, students must be present for the full week to be considered. 
 

 
 
 
 
 

PRICING 
●​ Mini - $60.00  
●​ Petite/Junior - $120.00 
●​ 12 Under/13 Over - $650.00  

 

 
 

STUDIO A DANCE CENTER  
650 MONTAUK HWY BAYPORT NY 11705 

631-664-6702 
STUDIOA.OWNER@GMAIL.COM 

WWW.STUDIOADANCECENTER.ORG 

MONDAY 7/20 

4:00pm 
MANDATORY PARENT MEETING  



 

Please bring the following form filled out for the parent meeting:  
 
Child’s Name_______________________Age___________ Date of Birth_______________ 
 
Is your child interested in a specialty (solo, duo, trio) please circle -      Yes / No 
  
How many dances (specialties & selects included) would your child like to be considered 
for?___________ 
  
____________________________________________________________________________ 
  
SOLOS -  
  
Circle a style: LYRICAL / JAZZ / CONTEMPORARY / MT / TAP / OTHER___________ 
  
Choreographer recommendation:___________________ 

 
____________________________________________________________________________ 

 
I agree to all terms and conditions presented: 
 
 
Parent Print _______________________ 

 

Parent Signature______________________________ 

 

Child Signature ______________________ 

 

Date______________ 

STUDIO A DANCE CENTER  
650 MONTAUK HWY BAYPORT NY 11705 

631-664-6702 
STUDIOA.OWNER@GMAIL.COM 

WWW.STUDIOADANCECENTER.ORG 


