
42 Clapham Manor Street, London SW4 6DZ
Tel: +44 (0) 207 498 0498, email: info@classicalballet.org

FULL-TIME VOCATIONAL
AUDITION APPLICATION FORM

Please complete and return this form to The School of Classical Russian Ballet Administra�on. Please use BLOCK
CAPITALS throughout including your email address.

Your Details

Name: …………………………………………………………………………..……………………………………………………………………………………………..

Date of birth: ……………………………………………………………..………………………… Gender: ………………………..…………………………..

Address: ………………………………………………………………….…………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

Na�onality: ………………………………………………………………………………………………………………………………………………………………….

Telephone: ……………………………………………….…… Email: ……………………………………..…………………………………………………………

Weight: ……………………………………………………………… Height: ……….………………………………………………………………………………..

Do you a�end ballet classes? If yes, number of years ……………….…… and number of ballet hours per week………………..

Your Parents / Legal Guardians

Your father:
Full name including �tle: ………………………………………….………………………………………………………………………………………………….

Occupa�on: …………………………………………………………………………………………Mobile:…………………………………………………………

Email: ………………………………………………………………………………………………………………………………………………………………………….

Your mother:
Full name including �tle: ……………………………………………………………………………………………………………………………………………..

Occupa�on: …………………………………………………………………………………………Mobile:…………………………………………………………

Email: ………………………………………………………………………………………………………………………………………………………………………….

Your legal guardian:
Full name including �tle: ………………………………………….………………………………………………………………………………………………….

Occupa�on: …………………………………………………………………………………………Mobile:…………………………………………………………



Dancing School

Name of Principal: Miss/Mrs/Ms/Mr ……………………………………………………………………………………………..…………………………….

School Name: ………………………………………………………………………………………………………………………………….…………………………..

Address: ………………………………………………………………….…………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

Telephone: ……………………………………………….…… Email: ……………………………………..…………………………………………………………

Signature of Principal:

Name of Teacher: Miss/Mrs/Ms/Mr …………………………………………………………………………………………………………………………….

Signature of Teacher:

Academic School

Current year aÍ ended (i.e., Year 10, 11 etc) ………………………………………………………………………………………………………….…….

School Name: ………………………………………………………………………………………………………………………………………………………….…..

Address: ………………………………………………………………….……………………………………………………………………………………………….…..

……………………………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

Telephone: ……………………………………………….…… Email: ……………………………………..…………………………………………………………

Headmaster / Headmistress: Miss/Mrs/Ms/Mr ………………………………………………………………………………………………………..….

Academic grades achieved or subjects currently being studied

……………………..……………………………………………………………………………………………………………………………………………………….……..

……………..………………………………………………………………….…………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………..

……………..……………………………………………………………………………………………………………………………………………………………….……..

……………………………………………………………………………………………………………………………………………………………………………………..

……………..……………………………………………………………………………………………………………………………………………………………….……..

……………………………………………………………………………………………………………………………………………………………………………………..



Medical

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

2. Do you take any kind of medica�on? If yes, please state product name and condi�on:

…………………………………………………………………………………………………………………………………………………………………………

The School may offer financial assistance to some students. Please indicate if you wish to
apply for a bursary:

YES / NO

A�re for audi�ons

Applicants must a�end audi�ons appropriately dressed for a ballet class, preferably as specified below.

Girls:

Leotard and pink ballet �ghts, flat ballet shoes or soĽ blocks, hair neatly groomed into a classical style. Pointe shoes
may be required.

Boys:

Dark �ghts or shorts, a t-shirt or vest and ballet shoes and socks if necessary.

PLEASE SEND APPLICATIONS AND ENCLOSURES TO:
Audi�ons, The School of Classical Russian Ballet,

42 Clapham Manor Street, London SW4 6DZ

OR EMAIL TO: audi�ons@classicalballet.org

The School of Classical Russian Ballet will not be held responsible for any damage or injury to any person
a�ending an audi�on, nor for the loss of any property.

SIGNATURE OF PARENT OR LEGAL GUARDIAN:

DATE:


