
  

AA  

RR  

TT  

SS  

&&  

LL  

EE  

AA  

DD  

EE  

RR  

SS  

HH  

II  

PP  

  

FF  

AA  

LL  

LL  

  

22  

00  

11  

11  

Teen 360˚ Arts Institute 
 

Program Offerings 

TheatreTheatre  

DanceDance  

Culinary ArtsCulinary Arts**  

DJing/Turntablism DJing/Turntablism   

WordCrew (Spoken Word)WordCrew (Spoken Word)  

Digital MediaDigital Media  

Visual ArtsVisual Arts  
  

 Belfair “Free Dreams” Teen Center 
4390 Fairfields Ave. 

& additional locations (course locations may vary) 

Applications should be turned into: 

Big Buddy Program 

1415 Main St., Baton Rouge, La 70802 

Attention: Arts & Leadership Institute 

(225) 388-9737 (ph.), (225) 346-8441 (fax) 

 

Admission to program is on first come, first serve basis.  

Enrollment will be  

limited! 

*During Fall 2011, Culinary Arts is only open to students currently  

enrolled at McKinley High. 

www.bigbuddyprogram.org 

A city-wide, pre-professional arts program   



www.bigbuddyprogram.org  

About The ProgramAbout The Program: 
Teen 360 Arts Institute is a city-wide, pre-professional arts program that offers  

teenagers youth-centered, experiential teaching and learning under the guidance of teaching artists 

who are recognized practitioners of their craft, allowing opportunities for exhibition, study and  

mastery of a chosen art form.  

 

LocationLocation:  

BREC Belfair Teen Center 

4390 Fairfields Ave., Baton Rouge LA 70802 

 

 
Hours of  OperationHours of  Operation  
Monday-Thursday; 4PM-6PM 

September 12-December 15, 2011 

  

  

  

  

  

  

Program ComponentsProgram Components  

Expert Staff:Expert Staff:  

Teen 360 youth artists will work alongside professionals from various disciplines.  All Teen 360 teaching artists  

possess degrees, advanced study or certification in specific art forms and/or equivalent work experience. 
 

ProjectProject--Based LearningBased Learning::  

Youth will learn and advance their skills in a hands-on environment, under the direction of highly qualified instructors in 

small class settings. Students will have the opportunity to produce a variety of exhibition or showcase-style works, while 

gaining the tools, knowledge and skill necessary to pursue a professional path or advanced study in a chosen art form.  

  

MultiMulti--Level Class OfferingsLevel Class Offerings:: 

Teen 360 youth artists can enroll in classes based upon their level of experience. Introductory courses will be offered to 

youth with minimal experience (0-1 yr.) and advanced courses will be offered to youth with two or more years of  

experience.   

*Youth not previously enrolled in Teen 360 who have two years experience in an art form must provide evidence of 

experience to be placed in an advanced class.* 

TransportationTransportation::  
  Transportation is offered on a limited basis for students attending the following schools: McKinley High, Istrouma High, 

Scotlandville Magnet High and Baton Rouge Magnet High. Students who are not approved for transportation are re-

sponsible for their own transportation to and from the program.  Transportation is provided from school to program site 

and from program site to home.  Youth who don’t attend the aforementioned schools may be eligible for transportation if 

living in an area that falls along the transportation route. For more info contact Big Buddy office (225) 388-9737  

APPLICATIONS DUE TO  

BIG BUDDY PROGRAM 

1415 Main St. 

 OR YOUR SCHOOL’S 

FRONT OFFICE BY  

AUGUST 31ST 

FeeFee  

$35.00 per  major. Checks should be made payable to: Big Buddy Program 

Applications WILL NOT be processed without payment 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

TTEEEENN  336600ºº  AARRTTSS  IINNSSTTIITTUUTTEE  

  EENNRROOLLLLMMEENNTT  FFOORRMM  FFAALLLL  22001111  
  

 
Child’s First Name __________________________ Middle Name _____________________________ Last Name _____________________________________ 

Address _____________________________________________ Apt # _______________City, State _____________________ Zip Code ________________ 

Home Phone # _______________________ Date of Birth _____________________ Social Security # _________________________ Gender   M      F 

School Attending ___________________________________ Grade (2011/2012) _____________ English Teacher____________________________________ 

Child’s Race  African-American Hispanic      Transportation Needed: Yes     No 
  Asian  Native American     Do you receive free or reduced lunch?Yes     No 
  Caucasian  Other      Does the child have a parent currently in prison?  Yes     No  

            I would like to be considered for a Big Buddy Scholarship. Yes     No 

Doctor’s Name _______________________________________________________________________________ Phone # _____________________________  

Does the child have any medical or physical restrictions? Yes   No   If yes, please explain. ___________________________________________________ 

Is the child taking any medications? Yes   No   If yes, please list medications. _____________________________________________________________ 

Is the child allergic to anything (food, medicine)? Yes   No   If yes, please explain. __________________________________________________________ 
Dentist’s Name ______________________________________________________________________________ Phone # _____________________________ 
 
 Primary Guardian’s Name _______________________________________ 

Place of Employment ___________________________________________ 

Work Phone ____________________     Cell ________________________ 

Home Phone ____________________ Email ________________________ 

 

Secondary Guardian’s Name _____________________________________ 

Place of Employment ___________________________________________ 

Work Phone ____________________     Cell ________________________ 

Home Phone ____________________ Email ________________________ 

 
Emergency Contact Name _______________________________________ 

Relationship __________________________________________________ 

Work Phone ____________________     Cell ________________________ 

Home Phone ____________________ Other ________________________ 

 

Authorized person(s) to pick up child from the after school program: 

          Name             Relationship 
____________________________  __________________ 
____________________________  __________________ 

____________________________  __________________ 

PPLLEEAASSEE  PPRRIINNTT..  PPLLEEAASSEE  FFIILLLL  IINN  AALLLL  IINNFFOORRMMAATTIIOONN..  RREEVVEERRSSEE  SSIIDDEE  MMUUSSTT  BBEE  SSIIGGNNEEDD..  
  

  

For Office Use Only: 

Data Clerk 

Date app. entered: __________ 

Data Clerk’s initials ________ 

Transportation Code: ________ 

For Office Use Only: 
Site Manager 
Teen 360 Only: Yes     No 

Dual Enrollment (ACE program) Yes   No 
 



 
Teen 360◦ Arts Institute 

Major Class Selection  
 

Each major has a $35 participation fee. Please note that a maximum of two majors can be selected, totaling four days of participation 
(each major requires two days of commitment).  PLEASE rank majors based on your desired attendance.  For example, if you’re only 
available two days, please rank majors offered on those days ONLY.  If you are available every day of the week, and wish to enroll in 
two majors, rank each day separately.   
 

Please rank on a scale of 1-7 (1= most preferred; 7=least preferred) 
 
Monday/Wednesday Majors                                                Tuesday/Thursday Majors 

___  Advanced WordCrew (Spoken Word Poetry)                                ___  Intro to WordCrew (Spoken Word Poetry) 
___  Advanced DJing                                                                            ___  Intro to DJing 
___  Visual Arts (Graphic Design)                                                         ___  Visual Arts (Fashion Design)                                                                     
___  Intro to Dance                                                                                ___  Advance Dance 
___  Intro to Digital Media                                                                     ___   Advanced Digital Media (Filmmaking) 
___  Advanced Theatre                                                                        ___   Vocal Performance 
___  Culinary Arts (all levels; McKinley High only)                               ___   Culinary Arts (all levels; McKinley High only) 
 
*Youth seeking to be enrolled in an advanced class must submit documentation of experience in that art form with this application* 
____ I am planning to enroll at the Academic Center for Excellence (ACE) at my school (offered at McKinley High& Istrouma High only) 

________________________________________________________________________________________ 
 

Application Waiver 
Please sign and return this permission form with application: 
 
Participation Approval and Emergency Medical Treatment 
The undersigned approves of and encourages the participation of ______________________ (child’s name) in the Big 
Buddy Program and in all activities, including time spent with the child’s Big Buddy volunteer and riding in transportation 
provided by the program.  Further, the undersigned expressly authorizes the Big Buddy Program, in case of emergency, 
to obtain immediate medical attention for him/her.  My child may be taken to the nearest medical facility.   
Date ________                    Parent/Guardian Signature: _______________________________ 
 
Sensitive Topic Discussion Approval 
The Parent/Guardian hereby agrees that _________________________________ (child’s name) can be in the program 
and attend all activities sponsored by the Big Buddy Program.  The Parent/Guardian also agrees to the discussion with 
the “Student” of topics that may be deemed sensitive such as substance abuse, peer pressure, HIV/AIDS education, 
postponing parenthood and self-esteem.  The Parent/Guardian agrees to indemnify all of the parties described above 
from all claims made by or asserted on behalf of the student. 
Date ________                    Parent/Guardian Signature: _______________________________ 
 
Collection of Evaluation Information Approval 
Students and Parent/Guardian understand that the Big Buddy Program has a legitimate interest in protecting the safety of 
the participants, including the Student, volunteers and staff.  Accordingly, the Student and Parent/Guardian hereby 
authorize the Big Buddy Program to contact third parties, including the East Baton Rouge Parish School Board, 
Department of Human Services, East Baton Rouge Parish law enforcement agencies, and other government agencies 
and offices for information relating to the Student, and hereby consent to and agree to release of such information by such 
third parties to the Big Buddy Program.  This information may include absentee reports, grades, and other school 
information that will allow the staff to effectively work with the Student. 
Date ________                    Parent/Guardian Signature: _______________________________ 
 
Photograph/Media Release 
Parent/Guardian gives consent for any photographs, video, print ads and other media in which my child may appear to be 
used by the Big Buddy Program for publicity and program development.   
Date ________                    Parent/Guardian Signature: _______________________________ 
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