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LONDON JUNIOR BALLET

APPLICATION FORM
This information is strictly confidential and will not be passed on without prior permission for any reason.  Please fill in the application form in BLOCK CAPITALS.

APPLICANT’S SURNAME:
FIRST NAME:




DATE OF BIRTH:
AGE:




TELEPHONE:(home)
(mobile)


HEIGHT:
WEIGHT:


NAME OF PARENT/GUARDIAN:
TITLE:


ADDRESS:



POST CODE:



DANCE TEACHER/S:……………………………………………………Tel No:


(It is presumed that permission will have been obtained from your teacher to audition).

NAME OF DANCE SCHOOL/S:
 

PLEASE GIVE DETAILS OF MOST RECENT EXAMINATION PASSED INCLUDING RESULT

Examining body                     level                    result

NUMBER OF DANCE LESSONS PER WEEK: CLASSICAL:
OTHER:


MEDICAL/PHYSICAL INFORMATION THAT MAY AFFECT DANCING:


Please enclose a full-length photograph (non-returnable) in standard ballet wear.  A professional photograph is not necessary (Please see over page).

Audition is a requirement of acceptance. Full details of audition arrangements will be sent two weeks before the auditions. If accepted, registration documents and an invoice will be sent. Fees are payable termly, in advance of classes.  A full half-term's notice is required in writing should a student withdraw from the course. Fees are liable in lieu of notice.

All students do Exercises/Body Conditioning and Ballet.

Please tick if you wish to take additional optional classes (
Where did you hear about London Junior Ballet? Please tick appropriate box.

Dancing Times (. Other (please state)………………………...

SIGNATURE OF PARENT/GUARDIAN


DATE OF APPLICATION


An audition fee of £20.00 (cheque/postal order) made payable to London Junior Ballet should accompany this application and be sent to:

London Junior Ballet, London Studio Centre, 42-50 York Way, London N1 9AB.

Telephone/Fax: 020 7833 8235
www.ljb.org,uk


Below is an example of the pose we would like for your photograph.


