
Student Enrollment Application (Conservatory Program 2008/2009) 
Elementary Division - Creative Movement & Pre-Ballet 
 
Please complete this application and submit it either in person or by mail. The application must be accompanied by a $10.00 
application fee. Enrollment in our Conservatory program is limited and not guaranteed. Note that once the application is 
submitted, the application fee is non-refundable. 
 
Applicant (Dancer) Name:______________________________________________  Date of Birth:________   Age:_____ 
  
Gender:  ______Female   ______Male 
 
Applicant’s Home Address:__________________________________________________ City:______________________ 
                         
                                             State:____________  Zip Code:_________________  Telephone:________________________ 
 
Mother/Guardian Name:______________________________________________________________________________ 
 
Home Address (if different from applicant)______________________________________ City:______________________ 
 
                                             State:____________ Zip Code:__________________ Telephone:________________________ 
 
Mother’s Email Address:________________________________________________________________________ 
 
 
Father/Guardian’s Name:_____________________________________________________________________________ 
 
Home Address (if different from applicant)______________________________________ City:______________________ 
 
                                             State:___________  Zip Code:___________________ Telephone:________________________ 
 
Father’s Email Address:________________________________________________________________________ 
 
 
 
Applicant’s Prior Ballet/Dance Training: 
 
Age when ballet training began:_________   Years of ballet training:_________    Years of other dance training:________ 
 
 
Prior Studio Attended: 
 
Name of studio:_____________________________________________   City/State:_______________________________ 
 
Date of attendance:_________________________  List of Classes Taken:________________________________________ 
 
Level  placement at your prior school: ______________________      # of levels at your prior school:____________ 
 
Instructors:__________________________________________________________________________________________ 
 
 
 



 
 
Applicant’s Prior Ballet/Dance Training: Continued 
 
Prior Studio Attended: 
 
Name of studio:_____________________________________________   City/State:_______________________________ 
 
Date of attendance:_________________________  List of Classes Taken:________________________________________ 
 
Level  placement at your prior school: ______________________      # of levels at your prior school:____________ 
 
Instructors:__________________________________________________________________________________________ 
 
 
 
Preferred Class Day and Time: 
 
We will offer classes Monday through Saturday. Please indicate the day and time which would best suit your dancer and 
family.  
 
_________________________________________________________________________________________________ 
 
 
 
Thank you for applying to the Maple Conservatory of Dance! As soon as our fall schedule is complete, we will be calling 
you to schedule your classes. Further information regarding our fall conservatory will become available in the near future. 
 
 
___________________________________________________________________________________________________ 
 
 
To be completed by Maple Conservatory of Dance Staff: 
 
 
Received:__________    Reviewed by:_____________   
 
 
 
 
 
 
 


