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SHome of the Rockwall Ballet Gompany
ROCKWALL BALLET COMPANY INTEREST FORM

Dancer’s Name:
Date of Birth: / / Age as of 1/1/2027

Parent Name:

Parent Email:

Parent Phone number:

Years of dance training: Years of ballet training:
En Pointe: DYes D No If en pointe, how long?
Trained with:

Why are you interested in joining RBC?

Is there anything else you would like us to know about you?

Please list any other activities/school activities you are involved in.

Please list days/hours you will have conflicts in the afternoons/evenings during
the school year.

Please list any known conflicts on weekends from August 17th - May 15th:




