
 

 
 
 

 
 

 
 
 

REGISTRATION FORM APRIL 2010 
 
 

CHILD’S  NAME ………………………………………………………………………………………. 
 
ADDRESS……………………………………………………………………………………………….. 
 
HOME PHONE NO…………………………………….MOBILE……………………………………… 
 
EMAIL……………………………………………..@............................................................................... 
 
CHILD’S DATE OF BIRTH              DATE………………..MONTH……………YEAR…………… 
 
CHILD’S ETHNICITY ……………………..………RELIGION……………………………………… 
 
DOES YOUR CHILD HAVE A DISABILITY?……………………………………………YES/NO 
 
SUBJECTS TAKEN…………BALLET (      )      TAP (      )    DRAMA/MUSICAL THEATRE  (      ) 
 
MODERN/JAZZ (     )       STTREET DANCE   (     ) 
 
 
DOES YOUR CHILD HAVE ANY MEDICAL CONDITIONS WE SHOULD BE AWARE OF?  
       
          YES/NO 
 
IF YES, PLEASE GIVE DETAILS……………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
 
I GIVE PERMISSION FOR MY CHILD TO BE PHOTOGRAPHED FOR PUBLICITY PURPOSES 
 
 
 
SIGNED…………………………………………………………………………………………………. 
 
 
I AGREE TO GIVE NOTICE OF HALF A TERM IF MY CHILD NO LONGER WANTS TO 
ATTEND CLASS 
 
 
 
SIGNED………………………………………………………………………………………………… 


