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ENROLMENT FORM 2020
STUDENT NAME: …………………………………………..

AGE : ……………            DATE OF BIRTH: ………/…………/………..

ADDRESS: ……………………………………………………………………

PHONE: ………………………….   MOBILE: ………………………………

EMAIL: ………………………………………………………………………..

(please provide email address in order to receive all studio information)
PARENT/GAURDIAN NAME: ……………………………………………..

CLASSES: 
TUESDAY  (write selected age and styles)

……………………………………………………………………………………

THURSDAY  
…………………………………………………………………………………….

SATURDAY

…………………………………………………………………………………….

PRIVATES: Please provide preferred teacher day and time

SOLO        DUO      TRIO

Please note: Age is taken as of 1st January 2020
Parents or students signature …………………………………………………..

By signing this you are acknowledging that you have read and will abide by the information booklet & Terms and Conditions for ART Dance Academy 2020.
