
AUDITION FORM

Student First Name                                                        Student Last Name

Address                                                             City                       State              Zip/Postal Code      Country

Phone Number (###) ###-####                                   Email Address

Dancer’s Age/ Birth Date                                              Current Ballet School

How many ballet & pointe classes do you take per week? ____________

How many years have you been on pointe? ____________

AAre you interested in our year round program?         Yes   No

If yes, would you prefer evening classes or a conservatory program in the morning/afternoon? _______________

Parent/ Guardian First Name                                       Last Name

Emergency Contact Number ______________________                 $30 placement audition fee ________

Student or Parent/ Guardian Signature (if under 18)                                                Date                                              

Staff Use Only


