
Northwest Dance Intensive 
Director Jehrin Alexandria 

Registration/Audition Application Form 
Please Print Clearly 

Date_____________________________ Audition Location________________________________ 
Mail Audition: _____ Teacher Recommendation: ____ DVD/Video: _____ (please check all that apply) 

STUDENT  INFORMATION: 
 

Last Name:____________________________First Name:____________________________ 

Mailing Address:______________________________________________________________ 

City:____________________________State:____________Zip:___________Country:______ 

Students Phone: ______________________ Email:___________________________________ 

Male:____Female:____ Age:____Date of Birth: ______________Height:_____Weight:______ 
_____________________________________________________________________________ 

Parent/Guardian 
Mother/ Guardian       Father/ Guardian 

Name:________________________________        Name_______________________________ 

Day Phone:__________________________       Day Phone:________________________ 

Evening Phone:_______________________________         Evening Phone:_____________________________ 
(Address Only if Different From Students) 

Address:_______________________________        Address:___________________________ 

City:__________________________________         City:______________________________ 

State:____________________Zip:__________         State:_________________Zip:_________ 

Emergency Contact 
Name:__________________________________Relationship:__________________________ 

Phone:__________________________________Cell:_________________________________ 

             

 
 

NDI, 17507 Dusty Ct. SW 
Tenino, WA 98589 

Tel: 877-222-4609 or 360-489-8729   Fax: 360-539-2480 
Email: info@northwestdanceintensive.com            www.northwestdanceintensive.com 

http://www.northwestdanceintensive.com/


                                                                                              Student Name: ________________ 
Dance Training          

Teacher’s Name:________________________________Ballet School:________________________________ 
Address:___________________________________________City:___________________________________ 
State:______________Zip:_________________Phone:_____________________________________________ 

 

Style of Dance Years Studied Classes per week 
Ballet   
Pointe   
Other:__________________________   

 

Do you have any physical limitations or conditions?:______________________________ 
___________________________________________________________________________ 

Previous Summer School Attended 

   Name of Program                                              Location                                    Years Attended 

   __________________________________________________________________ 

   __________________________________________________________________ 

   __________________________________________________________________ 

How many weeks are you interested in attending Northwest Dance Intensive: 

       Session I – 2 weeks June 25th- July 7th  
       Session II – 3 weeks June 25th – July 13th  
       Session III – 1 week July 9th- July 13th (Philip Beamish Work Only, Tacoma location) 

Do you need housing?   Yes_____     No _____ 
If Yes how many weeks:  1___       2____      3____ 
Will you be commuting?  Yes___   No___      Are you willing to car pool?  Yes___No___ 

How did you hear about Northwest Dance Intensive?___________________________________________ 
________________________________________________________________________________________ 

Please include check or cash for $30.00 written to NDI, with your Registration/Audition form, head shot, 
picture in 1st arabesque with your signed teacher recommendation form or DVD/video.  Mail to address 
below. 

  
   
 

NDI, 17507 Dusty Ct. SW 
Tenino, WA 98589 

Tel: 877-222-4609 or 360-489-8729   Fax: 360-539-2480 
Email: info@northwestdanceintensive.com            www.northwestdanceintensive.com 

 

http://www.northwestdanceintensive.com/

