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Student Matinee Ticket Subsidy

Guidelines and Application

TICKET SUBSIDY ELIGIBILITY*

Schools must have received a reservation contract including an order number for a Student Matinee in
the 2010-2011 season before they can apply for a ticket subsidy. Reservations can be made pending
approval of application. Subsidy cannot be applied retroactively to closed or paid orders.

Eligibility will be determined using classroom percentages of students enrolled in free and reduced lunch
programs. Schools in the Upper Midwest are encouraged to apply.

% of F/RP Student Population Discounted Amount
50-69% $2.00 off per ticket
70-89% $3.00 off per ticket
90-100% $4.00 off per ticket

TICKET SUBSIDY APPLICATION

An application must be submitted to be eligible for Target Subsidy funding.

The account number, order number, performance title and date from a reservation contract will be
required on the application. Grants will be given on a first-application-received basis until funds are gone.

CONFIRMATION/DENIAL OF APPLICATION

Educators will be notified of status within two weeks of submission. Approved applications will receive an
adjusted reservation contract and invoice after confirmation has been sent. Denied applications will be
placed on a waiting list and will be contacted in the order that they were received if additional funds
become available.
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TICKET SUBSIDY APPLICATION FORM

Please complete ALL of the following information. Your application will be processed promptly and you
will be notified of your status within two weeks of submission. If you have been approved for subsidy you

will be sent an adjusted reservation contract and invoice.
Mail Completed Application Form to:
Children’s Theatre Company
Attention: School Group Sales
2400 3rd Ave South

Minneapolis, MN 55404 Or Fax Completed Form To: 612.874.8119
*Required field
*School Name:
*School County: *School District #:

*School Principal’s Name:

*School Mailing Address:

*City *State

*Zip

*Percentage of entire school population enrolled in free & reduced lunch program:

If asked can you provide proof of the free & reduced population? [ ]Yes [ ] No

*Contact Name:

*Contact E-mail:

*Contact Phone:

*Account Number: *Order Number:

*Play Title and Date:

Questions call School Group Sales at 612.872.5166 or email schoolgroupsales@childrenstheatre.org.
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