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Nidus Ballet School

Application Form
ISTD Cecchetti Ballet

Please complete and return to:

Gabriela Nicholson-Dunbar

Yew Tree House

40 Cwrdy Road

Griffithstown

Pontypool

Torfaen

NP45AG
Email:  gabi@nidustheatrearts.co.uk
PLEASE COMPLETE IN BLOCK CAPITALS

STUDENT DETAILS

Full Name______________________________________________

Date Of Birth_______/________/______               Age__________

Address________________________________________________

____________________________Postcode___________________

PARENT OR GUARDIAN
Full Name______________________________________________

Address (if different from above)____________________________

____________________________Postcode___________________

CONTACT DETAILS
Home Tel No________________________Mobile_______________

  Mobile_______________

Email___________________________________Business/Personal

Is this email used regularly?  YES/NO

(Please advise us in writing of any changes to your contact details)
PREVIOUS TRAINING

This is just to make sure your son/daughter is placed in the correct class at Nidus.  There are many ballet methods with different examination boards, the standards and grades are not necessarily the same level across these boards.  
At Nidus Ballet School we teach ISTD Cecchetti and students are entered for officially recognised external examinations on a regular basis.

Has your son/daughter taken ballet lessons previously?    

YES/NO    

If yes, which method?______________________

From___/___/__ to ___/___/___  Grade/Standard_____________

(If you were not told the method, it may help us if you let us know the name of the ballet school_____________________________________)
Has your son/daughter taken lessons in other dance styles?

YES/NO

If yes, in which style?_______________________

From___/___/___to___/___/___    Grade/Level________________

Is your son/daughter interested in tap dance classes? YES/NO

If yes, have they taken lessons previously? YES/NO

If yes, from____/___/___ to ___/___/___

MEDICAL CONDITIONS

Is there any medical condition or other circumstance of which you would like to make Nidus Ballet School aware?   YES/NO

If yes, please give details_________________________________
DECLARATION

I_____________________would like to apply for a place at 

Nidus Ballet School for my son/daughter____________________.  

I understand that fees for each term are due within the first two weeks.  If my son/daughter wishes to leave the school, I understand that half a term’s notice is required in writing.  If this is not possible a half term’s fees in lieu of notice must be paid to Nidus Ballet School.

Signed__________________________________(Parent/Guardian)
Date_________________________________________________
