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SCHOOL OF DANCE






ENROLMENT FORM 2010

DATE:__/__/_____

STUDENT NAME:________________________________

DATE OF BIRTH: __/__/_____

ADDRESS: ___________________________________________________________

                ___________________________________________________________


      _________________________________POSTCODE_________________
PARENTS/CAREGIVERS:_________________________________________________
HOME PHONE: (___) _______________
MOBILE (_____)  _____________________
WORK PHONE: (___) _______________
EMAIL: _____________________________

MEDICAL/HEALTH CONDITIONS:_________________________________________

____________________________________________________________________
CLASSES ATTENDING:

( BALLET:  __________________________________________________________
( JAZZ: _____________________________________________________________
( CONTEMPORARY: ___________________________________________________
( HIPHOP: __________________________________________________________
( TAP: ______________________________________________________________
( STRETCH: _________________________________________________________
( TROUPE: __________________________________________________________
( PRIVATE LESSONS: __________________________________________________
