
AUDITION APPLICATION
PRE-VOCATIONAL PROGRAMME

18 Hutchings Walk - London - NW11 6LT
Tel:      +44 (0)20 8458 1377

Email:  info@highgateballetschool.com

Reference No:
(For office use only)

Please indicate which course(s) you wish to apply for
Both courses take place at the Highgate URC, South Grove, London N6 6BS
Please note £15 fee for one audition or £20 fee for both auditions.

Tick Course

Classical Ballet

Contemporary Dance

Please complete and return this form with two headshot photographs and the administration fee to AUDITIONS
COORDINATOR.  
Please use BLOCK CAPITALS throughout (including your email address)

APPLICANT’S NAME:

Surname
......................................................................................................................................................................
................

First name(s)
......................................................................................................................................................................
.........

DATE OF BIRTH:

Day Month Year Gender M F

NATIONALITY
......................................................................................................................................................................
...

Send correspondence to Parent(s) Guardian

NAME OF PARENTS/LEGAL GUARDIANS

Surname
......................................................................................................................................................................
................

First name(s)
......................................................................................................................................................................
.........

ADDRESS:



Street name and number
............................................................................................................................................................

Town ...................................................................................  County
.........................................................................................

Postcode .............................................................................  Country
.........................................................................................

Mobile ................................................................................  Fax
.................................................................................................

Email  (block print clearly)
.................................................................................................................................................................
DANCING SCHOOL

Name of Teacher (Miss/Mrs/Ms/Mr)
...............................................................................................................................................

Address for correspondence
......................................................................................................................................................

Town .....................................................................County .......................................................Postcode
...................................

Country ...............................................................................Tel number
....................................................................................

Email  (block print clearly)
.................................................................................................................................................................

Signature of Teacher/Principal
...................................................................................................................................................

LAST BALLET EXAMINATION PASSED (if applicable)    Method
.......................................................................................

Date ...................................... Result ...................................  State grade/level currently being studied
...................................

MEDICAL
Please circle

a) Have you been under the care of a doctor or physiotherapist in the last six months?
If YES, please give details on a separate sheet

Yes No

b) Do you take any kind of medication?
If YES, please state the product name and condition

Yes No

APPLICATION CHECKLIST AND PAYMENT METHOD

Application and enclosures MUST reach the Auditions Office by the CLOSING DATE of 3rd DECEMBER 2011.
Late applications may be returned to you or, if accepted, will be subject to an additional charge of £10.00.
Please DO NOT telephone the Audition Office to confirm receipt of your application.  We recommend the use of Guaranteed Delivery postal service to track the
delivery.  Acknowledgements will be sent following receipt of your application and audition details will be sent out approximately two weeks before your audition
date.  All applications received before the closing date will be offered an audition providing they are within the age requirements of the course. We do not return
photographs.  No correspondence or discussion can be entered into following the result of an audition.

ADMINISTRATION FEE: £15.00 (1 audition)
Non refundable £20 (both auditions)

PAYMENT METHOD:
Internet Banking: Account:  0254 9662

Sort Code: 72-00-00



Please include the applicant’s name as reference for bank payment
Cheques: Cheques/bank drafts are in British £ Sterling only.  We do not accept Eurocheques.

Cheques should be made payable to HIGHGATE BALLET SCHOOL.
Please include the applicant’s name and address on the back of the cheque

APPLICATION CHECKLIST:  Remember to include the following when posting the completed application form

Audition Fee (non-refundable)

Completed Payment Form

2 x headshots as per attached instructions

Course selection (page 1)

Parental or Legal Guardian signature

Dance Teacher’s details and signature

SEND APPLICATION, ENCLOSURES AND PAYMENT BY 3rd DECEMBER 2011 TO:

Auditions Coordinator, Highgate Ballet School, 18 Hutchings Walk, London NW11 6LT

SIGNATURE OF PARENT/LEGAL GUARDIAN ...................................................................... Date
...............................................


