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Application Form 
To be completed by all applicants 
(Please complete the form using BLOCK CAPITALS) 

 

Please indicate which course you are applying for   

Dancers Course □ Teachers Course □ 

For entry in Sept 20…. 

Applicant Details Firmly attach a small recent  

 head shot, passport sized    

Title…………………………………. photograph here. 

  

First Name/s………………………….  

  

Surname………………………………  

  

Age…… Date of Birth…………….  

  

Address……………………………..  

………………………………………..  

……………………Postcode………….  

  

Telephone numbers (home & mobile)   

………………………………………..  

……………………………………….. Parents Details  

Email………………………………….  

Nationality…………………………. Father’s Name……………………………. 

  

Height …………Weight…………… Height…………………………………….. 

First Language………………………..  

Second Language…………………….. Occupation……………………………….. 

  

Student 

Signature…………………….. 

Address…………………………………... 

Date…………………………………… ……………………………………………. 

 ………………………….Postcode……….. 

  

Dance Training Mother’s Name …………………………… 

Examinations passed (please state examining 

body)…………………………………… 

 

………………………………………. Height…………………………………… 

……………………………………….  

............................................................. Occupation……………………………….. 

……………………………………….  

………………………………………. Address…………………………………… 

Name & Address of present Dance  ……………………………………………. 

Teacher………………………………. …………………………..Postcode………. 

……………………………………….. Parents Signature (if student under 18 years of 

age)…………………………………………. 
………………………………………. Date ………………………………………. 
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Your full name again please…………………. 

……………………………………………….…  
Injury’s Fee’s 
  

Have you had any injury during your  Audition Fee           £30.00 

previous training?  YES/NO  

If yes please give details of the Termly Fee’s           £3112.80 

injury/ies, including treatment details   

and dates. Termly fee’s include: Guest Teachers  

……………………………………….. and Visiting Lecturers. 

………………………………………..  

……………………………………….. Termly Fee’s do not include:  

 Examination fee’s, Trinity Diploma  

Do you have any disabilities/special 

needs or  

Fees, text books, Uniform, trips, physio or 

Housing. 

requirements regarding access for the A Small School Bursary may be  

Audition? …………………………… available at the Discretion of the  
 Director. Please Tick the box if you wish 

to be considered                                     □ 

………………………………………  
(please use a separate sheet if you need to give further 

details with regard to the above) 
Please list any other colleges or courses  

 you are applying to:……………………. 

Do you require accommodation whilst   …………………………………………………….. 

attending the course   YES/NO …………………………………………………….. 
 …………………………………………………….. 
 …………………………………………………….. 

How did you hear about KS Dance? …………………………………………………….. 

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

…………………………………………  

Personal Statement  

Please write a short statement, it must include why you are 

looking for a career in dance, what your career plans are, 

why you would like to train at KS Dance.  
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Your full name again please………………….                                                   

……………………………………………….…  

                                                                                     
 

CONFIDENTIAL 

 

EQUAL OPPORTUNITIES /PERSONAL DETAILS 

REQUEST FORM 

 
The information on this form shall be kept on file for the purpose of us to monitor our equal 

Opportunities Policy. KS Dance are committed to the Data Protection Act of 1998 

 

Please state your Ethnic background, tick the appropriate box. 

 

WHITE   MIXED RACE  
White - British   White & Black Caribbean  
White - Irish   White & Black African   
Any other white background   White and Asian  
   Any other mixed background  
     

ASIAN OR ASIAN BRITISH   BLACK OR BLACK BRITISH  

Indian   Caribbean  

Pakistani   African  

White & Asian   Any other Black background  

Any other Asian background     

     

CHINESE   ANY OTHER ETHNIC GROUP  

Chinese   Please state……………………  

   …………………………………  

   …………………………………  

     

My Gender is     

Female     

Male     

     

PLEASE STATE ANY   Any other Disability  

DISABILITIES, TICK THE   Please give details  

APPROPRIATE BOX   …………………………………..  

   ………………………………….  

Learning Disability   ………………………………….  

Dyslexia/Dyspraxia   ………………………………….  

Hearing Disability    ………………………………….  

Visual Disability   ………………………………….  

Physical Disability   ………………………………….  

Hidden Disability(please state which)   ………………………………….  

………………………………….   ………………………………….  

………………………………….     
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Your full name again please…………………. 

……………………………………………….… 

 
CONFIDENTIAL 

Dance Training  

Dance Teachers Report Name & Address of school 

 ……………………………………… 
Dance teachers are asked to submit a report on  ……………………………………… 
this form, and return it to:  KS Dance Ltd, 9a ……………………………………… 
Centre 21, Bridge Lane, Woolston, ……………………………………… 
Warrington WA1 4AW Postcode…………………………….. 

 Telephone No………………………. 

Name of   student………………………….  

Date of Entry…………………………. Number of years student attended 

 ………………………………………. 

Signature………………………………  

Date…………………………………..  

  

Name & Position (print clearly)  

………………………………………..  

………………………………………..  

  

REPORT(please use additional sheets if necessary)  
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Your full name again please…………………. 

……………………………………………….… 

 
CONFIDENTIAL 

G.P Certificate 

 
Please ask your GP to full out the form (using BLOCK CAPITALS) 

 

Re………………………………………………………………………………………. 

 

Date of Birth…………………………………. 

 

This is to certify that the above-named is a patient of mine and he/she is fit and well. 

He/she has no injury, illness or medical condition, which would prevent him/her 

taking on full time dance training. 

 

 

Any Additional comments you wish to make. 

 

………………………………………………………………… 

…………………………………………………………………

…………………………………………………………………

……….……………………………………………………….. 
 

 

Signed …………………………………Date………………………………………. 

 

Printed Name……………………..…………………………………………………. 

 

GP Address…………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

……………………………………………………………………………………….. 

 

Telephone Number ……………………………………………………………………   

 

  

 

Official Stamp 
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Completed Application Forms should be returned to: 
 

Admissions 

KS Dance Ltd 

9a, centre 21, 

Bridge Lane, 

Woolston, 

Warrington, 

WA1 4AW 

 

Only completed applications will be processed. 

 

 

Please make cheques payable to: KS Dance Ltd  

 

 

Check List 
Please use the check list below to ensure all your paperwork is enclosed. 

 

Please Note: All paperwork must be completed and received for an audition date to 

offered.  

 

Enclosed 

□ Application/Registration. 

□ Audition Fee £30 (cheque made payable to KS Dance Ltd). 

□ Passport Photograph of head and Shoulders.  

□ Postcard size photographs.  1). Standing with feet together & parallel arms 

naturally by sides.  2). Tendu a la seconde right or left foot, arms a la seconde.  3). 1
st
 

Arabesque en l’air in profile. 

□ Dance Teachers report. 

□ Dance Teachers report being returned directly from the dance teacher. 

□ Equal Opportunities/Personal Details Form 

□ G.P Certificate. 

□ Additional Sheet (if any to be attached) 

 

I declare that I the student have filled out this application, and this application 

has been filled out honestly and correctly and all the appropriate paperwork is 

enclosed. 

 

Printed name……………………………………………Date……………………… 

 

 

Signature………………………………………………………………………………    


