
 

 
 

 

 
 

 
 

 
Parent Name: ________________________________Phone: ______________________________Work Phone: _________________ 
 
Address: ______________________________________City: ________________________________State: _______Zip:___________ 
 
Email: ______________________________________________________________________________________________________ 

 
Does your child have any other activity(s) that might create a potential schedule conflict with your ability to regularly attend classes? 
CIRCLE one 
 
___YES   ___NO 
 
If the answer is YES, please explain _________:____________________________________________   _______ 
 
 

 
 

 
 
 

Student Name: ________________________________________________________Birthdate: _____________________________ 
 
Academic School: ______________________________________________________Grade: ________________________________ 

 
Which Program are you applying / auditioning for? 
 
☐ Performance Company 
☐ Pre-Professional Program  
 
THE FOLLOWING SECTION SHOULD BE COMPLETED BY THE STUDENT APPLICANT, NOT THE PARENT 
 
What are your personal and professional goals for dance?          
 

                
 
                

 
______________________________            
 
                
 
                
 
 

 

Performance Company 

Pre-Professional Program 

2017/18 Application 

Parent Information 

Student Information 

 



 

 
 
 
What character qualities will you bring to the program? ____________________       
 
                

 
                

 
 

 
__________________________________________________________________________________________________ 

 
 
 
What or who inspires you in life and dance and why?           

 

                
 
                
 

________________________________________          
 
                

 
Please describe how Dance has made a difference in your life.________________________________________________ 

 
 

 
 

 
 

 

__________________________________________________________________________________________________ 
 
 
Please describe what it means to you to dance at Elevation____________________________________________________________ 
 
 

 

 

 

____________________________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
VERY IMPORTANT!!!!  Please list ALL Upcoming Absences from September 2017 – June 1, 2018.  
Please ALSO be aware of all studio closures and do not list those below. 

PLEASE READ ABSENCE & CLASS MAKE UP POLICY RELATED TO ALL PERFORMANCE 
COMPANY & PRE-PRO STUDENTS 
 

 Date From Date To Reason 

1.    

2.    

3.    
4.    
Any reasons for absences listed after this point may result in scholarship ineligibility.  Please consider missing classes for emergencies, sickness, etc. 

5.    

6.    

7.    

8.    

9.    

10    

 
I have read all 2017/18 requirements for the program I am applying for and I am able and ready to commit to taking my dance 
education to the next level. 
 
 
Student Signature: _______________________________________________________Date: ________________________________ 
 
Parent Signature: ________________________________________________________Date: ________________________________ 


