
Ballet School:  ..................................................................................................  

PARENT / GUARDIAN CONSENT FORM 

FOR PRE PRIMARY - ADVANCED 2 EXAMINATIONS 

Candidate Name: .  ............................................................................................................................  

Address:  ............................................................................................................................................  

 ............................................................................................................. Postcode:  ............................  

Phone:  ........................................... Email: ........................................................................................  

Examination Level:  ............................................................................................................................  

Form Instructions: 

1. This form is supplementary to the examination form.

2. This form must be fully completed to show the candidate’s details, and examination level.

3. This form must be signed by the candidate’s parent or guardian prior to submission of the form.

4. This form must be retained by the Ballet School Principal for a period of 6 months after the
examination date.

Examination Rules: 

1. Where a Candidate has not been at least SIX MONTHS with the entering teacher prior to
examination, the previous teacher must be given the option of being acknowledged in the coach
field on the examination entry form.  It is the responsibility of the entering teacher to contact the
previous teacher and ask if they wish to be acknowledged.

2. Where a candidate enters an examination wearing ANY form of support strapping for an injury
they must supply the usher of the day with a certificate from their doctor stating they are fit and
able to execute their examination. In these circumstances the Cecchetti Ballet Australia Inc. does
not accept any responsibility.

3. No correspondence or discussion will be entered into in regard to the examination report. The
examiner’s decision is final.

4. Uniform requirements will be as per your State’s regulations.

I shall observe the conditions published above and those contained in the syllabus of this examination. 

Parent / Guardian Name Signature Date 

………………………………………. ……………………………………. ……………………. 
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