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BALETSKA ŠKOLA ASD – FORMULAR ZA UPIS
Molimo Vas popunite formular ŠTAMPANIM SLOVIMA i stavite Vašu email adresu

Ime studenta: _______________________  Prezime: ______________________________

Pol: (zaokružite odgovarajući) Muški / Ženski

Adresa stanovanja: _________________________________________________________

E-Mail: ___________________________________________________________________

Kontakt telefonski broj: ___________________ ___________________________________

Datum rođenja (dd/mm/gg): _______________________ Uzrast ______________________

Ime roditelja/staratelja: ____________________________ ________ __________________

Trenutni razred/nivo: _____________________________ ___________________________

[bookmark: Check1][bookmark: Check2]Da li ste zainteresovani za polaganje ispita?	    Da |_|    Ne |_|

	Nivoi / Razredi
	Minimum godina

	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



Razred za koji aplicirate: _____________________________________________________
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