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DEVONPORT SCHOOL OF DANCE ENROLMENT FORM 2020
	STUDENTS NAME:
	

	CURRENT AGE:
	

	DATE OF BIRTH:
	

	MEDICAL CONDITIONS:
	

	PARENT/CAREGIVERS NAME:
	

	EMAIL ADDRESS:
	

	ADDRESS:
	

	MOBILE PHONE NUMBER:
	

	EMERGENCY CONTACT NAME:
	

	EMERGENCY CONTACT NUMBER:
	

	I WOULD LIKE TO ENROL IN THE FOLLOWING CLASS(ES):
	

	COMMENTS (E.G PREVIOUS EXPERIENCE OR QUESTIONS ETC):
	

	I give permission for Devonport School of Dance staff to take photos and/or videos for promotional and/or publicity purposes eg. social media sites

PLEASE ANSWER YES OR NO
	

	By submitting this enrolment form, I give permission for Devonport School of Dance staff to take photos and/or videos to be uploaded to Movitae, an online learning hub where only students can access material relevant to their class(es) for home practice.

	By completing and submitting this enrolment form, I have read, understood and agree to Devonport School of Dances' Terms & Conditions as per the website www.devonportschoolofdance.com/enrol


Please email your completed enrolment form to:

emily@devonportschoolofdance.com
