Teachers course
Part 1:
Pre-ballet & Level 1 (Ages 5-10)

10t"-15'" of February 2025

Please paste one passport sized
photo here

1. Personal Details

First Name

Last Name

Male/Female/Non-binary

Date of Birth (DD/MM/YYYY) Nationality
Address
Post Code Country

Participant Mobil number

Participant Email

Information for participants Under 18 Years Old

Parent/Guardian First Name

Parent/Guardian Last Name

Mother/Father/Guardian

Please circle as appropriate

Parent/Guardian Mobil number

Parent/Guardian Email

Emergency Contact Mobil

2. Ballet Education (including previous ballet teachers’ education, if any)

Name of the Educational Organization

Date of issue/Years of Training

3. Teaching Experience

Name of the Organization Age of Students

Time Period of Work

4. General Information

Do you wish to receive details about future courses at Tivoli Ballet School?

How did you hear about this Teachers Course?

Participant Signature

Date

Parent/Guardian Signature (for participants under 18 years old) Date

Please complete and return scanned to balletskolen@tivoli.dk.

Tivoli Ballet School, Vesterbrogade 3, 1630 Kbh. V. DK
+4553 77 61 58




