
BLOOM AUDITION 2024-25 
 

Audition Number: _________ $25 Audition Fee: ______(cash preferred)  

Name: ____________________________________Birthdate: ____________Age as of Jan. 1st 2025:________  

Parent’s Name: ___________________________________ Phone #: (_____) _______________________________ 

Email: ________________________________________________________ 

Address: ___________________________________________________ City:________________ Zip: _____________  

What is your favorite dance genre? _____________________________  

What are your dance strengths? __________________________________________________________________ 

What are your dance weaknesses? ______________________________________________________________  

If you are not currently on BLOOM, how many years have you been dancing?_____________  

Any accolades or accomplishments that you are proud of (dance or school related)? 
_________________________________________________________________________________ 

Do you have a preference on how many group dances (4 or more dancers) you would like to be in? 1 2 3  

Would you like to be considered for a solo? __________ 

Would you like to be considered for a duet(2 dancers) or trio(3 dancers)? ____________ 

Do you have a solo or duet/trio instructor request? (This does not mean that you will be given your request 
but we will consider it.) ______________________________  

Work Weeks (choreography) is scheduled for the last week of July and the first two weeks of August. 
Please list any conflicts: _________________________________________________________________________________________  

Please list any other known date conflicts between June 2024-May, 2025: 
____________________________________________________________________________________________________________________ 

What time can you get to the studio Monday-Friday during the school year? _________________________________  

Please list any questions or concerns: 


