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Application For Admission 
Term:……………………………………………………………………………..
Applicants Name:………………………………………………………………..

Age:……………………………………………………………………………….

Male/Female                                 Date of Birth:……/………/……..

Parent or Guardians Name:…………………………………………………….
Home Address :…………………………………………………………………..

………………………………………………………………………………………

………………………………………………………………………………………

Telephone Number:………………………………………………………………

Ballet Schools attended:…………………………………………………………

……………………………………………………………………………………..

Names of Teachers…...................................................................................

………………………………………………………………………………………

Parents Occupations:…………………………………………………………….

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

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

Business Telephone Number:……………………………………………………….

Health issues

For the safety and well being of the dancers we ask that any medical conditions which could affect the student in class be outlined below. 
………………………………………………………………………………...............

………………………………………………………………………………………….

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

………………………………………………………………………………………….

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

………………………………………………………………………………………….

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

………………………………………………………………………………………….

Signature (Parent or Guardian) …………………………………………………….

Contact Information

Telephone 

 (441) 293 4147 (441) 295- 8621
Studio (441)292 -2192
FAX 

(441)293-8789
Postal address
PO Box HM 661,
 Hamilton,
 Bermuda HM-BX
Electronic Mail
info@balletbermuda.bm
