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REGISTRATION FORM

This information is for studio records only

Student Name : ________________________________________

Parents/Guardian Name : _________________________________

Address : ______________________________________________

Phone : ____________________ Mobile : ____________________

Email : ________________________________________________

Student DOB : __________________ Age as of Jan 07 : _________

School and Grade : ______________________________________

Dance Levels achieved : __________________________________

______________________________________________________

Dance Styles studied : ____________________________________

______________________________________________________

______________________________________________________

What classes are you interested in taking? : ___________________

______________________________________________________

______________________________________________________

Do you study music, singing, drama etc? : ____________________

______________________________________________________

Top size : ______________________

Pants/Skirt size: _________________

How did you hear about i|Dance? ___________________________

Medical Information

Are you aware of any ongoing medical conditions? : ____________

______________________________________________________

Is the student on any medication? _______________________

______________________________________________________

Doctor and contact number : _______________________________

OFFICE USE ONLY

Student entered in …

Level : ______________________________

Classes per week : _____________________

Registration fee paid : ___________________

Term fee quoted : ________________
Parent Initial : __________

Information pack received : _________
Parent Initial : __________

S.O. / Teacher Notes : ____________________________________

_____________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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0402 656 904
idanceoz@gmail.com
www.freewehs.com/idanceoz/








