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Registration Form  
 
NAME OF PUPIL…..........................................................……... DATE OF BIRTH ….….. /….…../…...… 

 

NAME OF PARENTS/GUARDIAN...................................................………………….............………………… 

 
ADDRESS ..................................................................................................................................…………….. 

……………………………………………………………………… POSTCODE………………………. 

TELEPHONE.....................................................  MOBILE..........................……...........…………. 

 

EMAIL................................................................ 

 
MEDICAL CONDITIONS…………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

 

PREVIOUS DANCE/DRAMA SCHOOL ATTENDED AND GRADES ACHIEVED……………………………... 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

 
I WOULD LIKE MY DAUGHTER/SON TO ATTEND THE FOLLOWIN G CLASSES: 
 

CLASS                    DAY/ TIME 
 
.................................................................   …................………………………  

.................................................................   …................……………………….  

.................................................................   …................………………………  

.................................................................   …................……………………… 
  
I have read the Rules and Conditions of Enrolment of the Natalie Vinson School of Dance and agree to the terms and conditions. 

 

SIGNATURE OF PARENT/GUARDIAN..................................................................… 
 

PLEASE RETURN ASAP.   Invoice not sent.  
 


