
NEWCASTLE  BALLET  THE ATRE   

Pre-professional Programs Audition Form 

Student Name: ………………………………………………………………….       Age: ……………….      D.O.B:        /       /   

 

Student email Address: ………………………………………………………. Mobile Phone: ……………………………………..  

 

 

 
 

Parent/Guardian Name(s): ……………………………………………………………………………………………………………………... 

 

Address: ………………………………………………………………………………………………...……. Post Code: ……………………. 

 

Phone: (Hm) ………………………………..   (Wk): ……………………………………..   Mobile: ………………………………………….. 

 

Email Address: …………………………………………………………………….. Preferred Method of Contact: …………………….. 

 
 

 

Current/previous Ballet School: ………………………………………………………………………………………………………………… 

 

Classes Taken: ……………………………………………………………………………...  Current Hours per week: …………………….. 

 

Syllabus Studied (If any): ……………………………………………………….    Current Level: …………………………………………... 

 

CHOOSE THE PROGRAM Y OU WISH TO AUDIT ION FOR  
 

 

Par t T i me  P rogra m    Fu l l  T i me P ro gra m  

 

METHOD OF AUDIT ION  
 

OPEN CLASS AUDITION    

Dancer  mus t  a ttend an Op en C lass  w i th in  th e cur r en t  NB T Pa r t T i me  /  Fu l l  T i me / S tud io  Sc hedu le.  

P leas e con ta c t th e NB T S tud ios  to  a r rang e yo ur  au d i tion da te/ ti me.  

 

VIDEO AUDITION  

Video Aud i tions  a r e ac c ep ted wh en a  Dan c er  i s  u nab le  to  a ttend in  Op en Class  Aud i tion .   

Aud i tion ma ter ia ls  mus t b e in  th e fo r m o f  USB  o r  on l in e l i nk    

P leas e in clude  th e fo l low ing :   

 B ARRE   -  P l ies ,  Ba ttemen t Tendu &  Ba ttemen t G l i s se,  Ada g e,  Gra nd Ba ttemen t  

 CENTRE   -  Ba ttemen t Tendu  & P i rou ette,  Shor t Adag e,   P e ti t  Al legro ,  Grand  Al legro  

  

 + Shor t  Con tempora ry  Sequ en ce (M ax i mu m 3 mi nu tes )  OR 

 1  C lass ica l  So lo  /  Var ia tion (C lear ,  En po in te,  & r ecen t)  & 1 Con tempora ry  So lo  (c lear  & r ec en t)  

 

A no n- re fu ndab le f ee o f  $ 40  i s  payab le fo r  aud i tio n,  r egard less  o f  method.  P lease con ta c t  th e S tud io  fo r  

mor e in fo r ma tion.  
 

 

S ign ed b y App l ica n t  ………………………………………………………………………………………..  Date……… …… ………. . .  

 

 

Paren t/Guard ian (i f  dan cer  i s  und er  18  years  o ld)  ……………………………………………….. Date ………………………. .. 

 

 

 

 

IF STUDENT IS UNDER 18 YEARS OLD - PARENT(S)/GUARDIANS MUST COMPLETE NEXT SECTION  

Fo r  Open  C lass  Aud i tions ,  p leas e r e tur n th i s  fo r m v ia  emai l  a f ter  a r ra ngin g your  da te/ ti me.   

Fo r  v ideo aud i tions ,  p leas e r e tur n th i s  fo r m w i th  yo ur  aud i tion ma ter ia ls .  
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