To be completed by parent/gaurdian of dancer.

First NAME Of DaANCEE  o.neiiiie et ettt et
SUINAME Of DANCEE ettt ettt et e e e et et e e et et eeaaeanean

Date of Birth dd =~ .............. mm YW e

Yo o | 0= 1=

Post Code ..ooviiviviiiiiniinenn.
Where did you find out about our school?
Please tick a box BT Yellow Pages Scalley Mag  From a friend Other

Parent/Gaurdian Contact NameE oo
Home Telephone NUMDEr ..o e
Mobile Telephone NUMDEr  ...oei e e

EMail @ddress oo

Any details of llinesses/allergies the dance school should be aware of:

Please sign to state that you have read and understood all of our dance school policies and rules (these
can be found in the Dance School Hand Book in reception)
Signature and Date oo

Emergency Contact NamMe  ..oeoiiiiiii e
Emergency Contact NUMDEr ..o e

Please iform the reception if any of these details change in order to help maintain up to date records.

For Office Use Only (please tick if completed)

Has this info been booked in dancer info document

Has a telephone card been made for this person

If all other office details are complete please file in the paper folder!



