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BALLET SCHOOL ASD - APPLICATION FORM
Please complete this form using BLOCK CAPITALS and include your email address

Student’s First Name: _____________________  Surname: ________________________

Gender: (circle appropriate) Male / Female
[bookmark: _GoBack]
Address: __________________________________________________________________

E-Mail: ___________________________________________________________________

Contact Telephone Number: ___________________ _______________________________

Date of Birth (dd/mm/yr): _______________________ Age ________ ____ _____________

Name of Parent/Guardian: ____________________________ ________ _______________

Current grade/level (if known): _____________________________ ___________________

[bookmark: Check1][bookmark: Check2]Are you interested in taking examination?	 Yes |_|    No |_|

	Levels / Grades
	Minimum age

	Pre School 1
	2.5

	Pre School 2
	2.5

	Pre-Primary / Pre-Primary in Dance
	5

	Primary / Primary in Dance
	6

	Grades 1-5
	7

	Grades 6-8
	11

	Intermediate Foundation
	11

	Intermediate
	12

	Advanced Foundation
	13

	Advanced 1
	14

	Advanced 2
	15

	Solo Seal Award
	15



Grade Applying for: _________________________________________________________


Please return to: Ballet School ASD or email your application to info@balletschoolasd.com
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