
Dance Conservatory Audition
2024-2025 SLSPA Dance Conservatory

Student’s Full Name: ____________________________________________

Home Address: ________________________________________________________

City Zip Code __________________________________________________

Parent Phone#: ______________________________________________

Student Phone#: _____________________________________________

Parent Primary Email: ___________________________________________________

Student Primary Email: __________________________________________________

Grade in School 2024-2025: ___________________________________

Pre-requisites for Conservatory are listed below. Please circle yes if you have taken
the SPA class or no if you have not and explain why you have not taken the class:

Modern II Yes No: explain
________________________________________________

Ballet II Yes No: explain
________________________________________________

Anatomy Yes No: explain
________________________________________________

Other classes at SPA are listed below. Please circle yes or no:

Modern III Yes No

Ballet III/IV Yes No

Jazz II/III Yes No

Improvisation Yes No

________________________________________________________________________
Judges use only:
Call back: Yes No
Comments:


