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Principal Alanna Partridge
A.RAD-RTS,M.S.FD,AD DIP DANCE CW.D.C

(mobile) 0438 305 440

(web) www.dancedesires.com

(email) dancedesires@gmail.com

(office address) 30 Altair St Springvale South 3172





Enrolment 
Form 2012
	Part 1: Student’s Details

	Student’s First Name:


	Surname:

	Date of Birth:


	Current Age:

	Street Address:


	Postcode:

	Name of Academic School:
	Grade/Year 2012:



	Name of Kindergarten:


	3yrs  FORMCHECKBOX 
 4yrs  FORMCHECKBOX 

(please tick appropriate box)


Top of Form

Bottom of Form

	Part 2: Sibling’s Details (if applicable)

	Student’s First Name:


	Surname:

	Date of Birth:


	Current Age:

	Name of Academic School:
	Grade/Year 2012:



	Name of Kindergarten:


	3yrs  FORMCHECKBOX 
  4yrs  FORMCHECKBOX 

(Please tick appropriate box)


	Part 2A: Sibling’s Details (if applicable)

	Student’s First Name:


	Surname:

	Date of Birth:


	Current Age:

	Name of Academic School:
	Grade/Year 2012:



	Name of Kindergarten:


	3yrs  FORMCHECKBOX 
  4yrs  FORMCHECKBOX 

(Please tick appropriate box)


Top of Form

Bottom of Form

	Part 3: Parent/Guardian Details

	Parent/Guardian (1) Name:
	Parent/Guardian (2) Name: 



	Home Ph:
	Mobile Ph (1):

Mobile Ph (2):


	Work Ph (1):

Work Ph (2):

	Email: (Please print clearly)




P.T.O
	Part 4: General Information

	Where did you hear about us?  Friend  FORMCHECKBOX 
 Yellow Pages  FORMCHECKBOX 
 Internet  FORMCHECKBOX 
 Leader Newspapers   FORMCHECKBOX 
 School Newsletter  FORMCHECKBOX 



	Would you like to receive your newsletters via email or hard copy? Email  FORMCHECKBOX 
 Hard Copy  FORMCHECKBOX 




	Part 5: Billing and Accounts 

Please provide the name and address of the person responsible for paying the student’s accounts

	Name:



	Address:                

 As Above  FORMCHECKBOX 



	Part 6: Emergency Contact

In the event of an emergency that both parents/guardians are unable to be contacted, please provide an emergency contact.

	Name:


	Phone Number:

	Relation to Student/s:




	Part 7: Medical Information

Do the student/s have a medical condition, allergy, illness or learning difficulty for which medication or special attention is required that teachers need to be aware of?

	


	Part 8: Disclosure, Waivers and Signature




Top of Form

Bottom of Form
Top of Form

Bottom of Form
1/We on behalf of myself/ourselves and my/our minor child, hereby release Dance Desires, its officers, agents, and employees from all claims of injury which may be sustained by my/our child while participating in dance classes, rehearsals, performances or other related activities. I/we also release the concert venue chosen by Dance Desires from all claims for injury which may be sustained by my/our child while participating in the Dance Desires rehearsals and concert.

I/We understand that Dance Desires reserves the right to use the likeness of students listed in part one and two. This usage can include but is not limited to photography media, video and audio recordings and may be used solely by Dance Desires in both internal studio communications and public market media.

I/We give permission for the teacher in charge to apply medical attention when needed, or to call for an ambulance in case of emergency when parents cannot be contacted.

I/We received the 2012 Handbook. I/We have read and understand all the details, particularly those relating to payment of fees, school rules and concert.
	Parent/Guardian Signature:


	Date:

	Parent/Guardian Signature:


	Date:


