
Student Name (print first & last name): 

Current School: 

Year level applying for: For Year:  

Date of Birth: 

Parent/Carer Name: 

Parent/Carer Phone Number: Mob: Home: 

Parent/Carer Email Address: 

Address: 

Please list any siblings who are 
currently attending Clontarf Beach 
State High School: 

Please attach a copy of your latest school semester report card and latest NAPLAN results (parent report) if 
available. 

Please also complete the section on the back of this form to tell us more about your Dance experience & skill. 

Note: Applicants are required to audition as part of the selection process 

  APPLICATION FORM 

Dance Excellence Program  

2025 

Wednesday 7th August 2024

Clontarf High Performing Arts Centre 
Time: 11.00am to 3.00pm 

Further auditions may be scheduled. 

Year 7 Applications Close: 13th Sept 2024. 

Successful Year 7 Applicants for our Dance 
Excellence Program will be notified by Friday 25th 
October 2024. All other year levels will be notified by 
The Arts – Head of Department.

For program information, please 
contact Head of Department - The Arts, 
Mrs Beth Ben-Karmona on 3480 4777 or 
info@clontarfbeachshs.eq.edu.au 



My Skills and Experience 

Dance Teacher Details 
(who knows your performance ability and will support your application for the Excellence Program) 

I support this application and recommend this student as a suitable applicant for the Clontarf Beach State High 
School Dance Excellence Program. 

 

Formal Dance Training (style and number of years studied): 

Level Achieved (formal examination): 

Competition/Performance Experience: 

Teacher’s Name: 

Number of years they’ve known you: 

Discipline: 

Teacher Phone Number: 

Teacher Signature: Date:     /      / 

Return your completed application to Clontarf Beach State High School by email: 

info@clontarfbeachshs.eq.edu.au 

Please note: this Application does not constitute an enrolment, or an offer of enrolment for 
your child at Clontarf Beach State High School. Normal enrolment procedure must be 

followed in order to secure your child a place at the school. 
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