VESTRY SCHOOL OF DANCE AND PERFORMING ARTS
Principal: Lyndsey Ward

ENROLMENT FORM

DATE OF ENROLMENT:

Student’s Details

First Name: ....ccoeeeercseresecesssssnns 10| 1= =
Date of Birth: .. . GeNnder: . :
Medical Conditions / Allergies / Special Needs: .......cessrmeeeernnne. :

| would like to enrol my child in the following class(es)

1. 2.

10 ] o) =T o S 10 ] o] =T o S
Level / Grade: ... : Level / Grade: ...
Day of Class: ....coe e : Day of Class: ...
VENUE: ...oeeeeerrrrrrseeseeeessssasssenns : VENUE: ...ooeeeeerenneeeeesssssnseessanss :
TIME: e eeeerereeeeesssesnneenne. : LI 1O

Parent / Guardian’s Details

First Name: .. SUMAME: oo
YN [0 | =TT oo

Contact Tel NO: eeerrerrerreeeesssssssssssessssssasssenes
(Please indicate if number is for home, work or mobile)
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PLEASE COMPLETE AND RETURN THIS FORM IMMEDIATELY.
THANK YOU FOR YOUR CO-OPERATION

Mob: 07886 800 639 / 07974 794 276



