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School of Ballet

	CHILD’S NAME: 

	

	DATE OF BIRTH:

	

	PARENTS NAMES:

	

	ADDRESS:

	

	EMAIL:
	

	TELEPHONE:
	

	MOBILE:
	

	EMERGENCY CONTACT NAME:

	

	EMERGENCY CONTACT NUMBER:

	

	MEDICATION DETAILS (IF ANY):

	

	DISABILITIES (IF ANY):

	

	NAME OF NURSERY/SCHOOL:

	

	PREVIOUS DANCE EXPERIENCE (IF ANY):

	

	HOW/WHERE DID YOU HEAR ABOUT US?:
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