
 

Pre-Professional Program 
Academic Year 2017 / 2018 

 

AUDITION APPLICATION FORM 
 

Student Name: Circle: M F    Age: Birth Date:   

Parent Name(s): Grade: School:   

Contact Numbers: Home: Work: Mobile:   

Address: City/State:    

Zip Code: Parent(s) Email:   

 

All applicants must include one headshot (all applicants), one photo in 1
st
 arabesque (students 10 and older),  

and one photo in tendu a la seconde (students 7- 10). 
 

DANCE TRAINING 
 

Please list your previous dance training, after age 7. Include dates and names of studios/schools and teachers. 

 

CURRENT SCHOOL AT STEPS STUDENTS: 
 

Academic Year 16/17 Ballet Class/Level and Instructor: ______________________________________ 

 

NEW STUDENTS: 
 

How did you hear about us? 
Magazine?  Big Apple Parent Dance Magazine Dance Spirit Pointe  Other: ___________________ 

Online?  Big Apple Parent Dance Magazine Dance Spirit Pointe  Other:___________________ 

Friend- Who may we thank?___________________________________ Other? Please specify_____________________________________________________ 

 

 School(s)   Teacher(s)                 Years Attended                Ballet Training             Other Disciplines 
             (Please include dates)                  (# of classes per week)          (# of classes per week) 

 

 

    

 

 

    

 

 

    

 

SUMMER PROGRAMS/WORKSHOPS: 
 

  School(s)     Teacher(s)                             Years Attended 

                   (Please include specific dates) 

 

 

  

 

 

  

 

 

  

 

Please outline any professional / performance experience in the space below: 

 

 

 

 

 

$ 3 5 . 0 0  A u d i t i o n  F e e   
 

Method of Payment 

(please circle one)                   AMEX                           MC                        VISA                     CHECK (please make payable to ‘Steps Studio Inc.’)                           

                      

Credit Card Number: _____________________________________________________  Expiration Date: ___________________ 

 

Cardholder Name (Please Print): _____________________________________________________________________________ 

 

Signature: ________________________________________________________________  Date: __________________________ 
 

 

The School at Steps, 2121 Broadway, 4th Fl., NYC 10023 • P: 212-874-3678 • F: 212-874-7438 • StepsNYC.com/School • TheSchool@StepsNYC.com 
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