
CRAIGCLOWAN PREPARATORY SCHOOL 
BALLET CLASSES WINTER TERM 2011   

 
 

Friday 16thSept ------ 2nd Dec.  
(omit 21st & 28th Oct.) 

                                                           
 
 
Pre-School Music & Movement   -------------------- 2.40  -   3.15 pm 
Forms I & 2 (Prep. & Primary Ballet) ………….. 3.15 -   3.50 pm 
Forms 3 & 4  (Intro. & Grade I Ballet)    ……..     3.50  -  4.25 pm 
Forms 5 & 6 ( Grades III Ballet )  ……………...   4.25 -    5.00pm 
 
 
UNIFORM – “Dancewear”, 182 Rose St, Edinburgh will post (0131-226 5457) 
‘Rose Award’  (Pre-school)    -----------  dark pink sleeveless leotard with ATTACHED skirt.  
  .                                   pink ballet ankle socks 
Prep and Primary  (Forms 1 & 2 )     -  pink  sleeveless leotard  with separate pink LYCRA skirt . 
Intro. and Grade I  (Forms 3 & 4 )   - white sleeveless leotard and thick white tights with seam. 
Grades II & III   -------------------  - black sleeveless leotard, short black georgette skirt, thick white tights 
, 
         black character skirt and black canvas character shoes with low heel. 
All wear pink ballet shoes with elastic over the instep . 
Hairbands – pink, white or black, to match leotard.  BOYS- White tee shirt, black shorts,                                                                                   
Hair to be in a bun or tied back for classes.               black Ballet shoes, white ankle socks. 
White or black belts to be worn for Intro. upwards. 
 
 
FEES OF £65 PER TERM PAYABLE IN ADVANCE DIRECT TO MRS PAMELA ALLAM 
                                         48 THE NESS 
                                    DOLLAR       FK14 7EB 
                       Tel.           01259-742973 
Please inform Mrs Allam in writing , with a Term’s notice, of any withdrawals from class.  
 
............................................................................................................................................................................ 
PUPIL REGISTRATION FORM  (Please return to Mrs Alla m if new ) 
 
NAME OF PUPIL 
 
DATE OF BIRTH                                                           
 
SIGNATURE OF PARENT / GUARDIAN 
 
ADDRESS 
 

 
CONTACT TELEPHONE NUMBER 
 
AGREED USE OF CAMERAS AT CONCERTS 
 
PLEASE LIST ANY MEDICAL CONDITION/ 
ALLERGIES YOU FEEL WE NEED TO KNOW. 
 


