
 

Surname:                                                           First full Name: 

Address:                                                     Suburb/Town:                                           Postcode: 

Home Ph:                                                  Mobile: 

Student DOB: 

Required Emails (2 if possible): This field is required for invoicing and important studio info 

Email 1:____________________________________________ 

Email 2:____________________________________________ 

PERMISSION TO LEAVE: If under age of 18. Please circle 

A.    My child is allowed to leave the premises after class, they will get picked up outside or can ride/walk home. 

B.    To not leave the premises and wait for parent/guardian to come and pick them up. 

  
  

ENROLLED CLASSES:  

Prev Dance History: If any eg: Ballet, gymnastics hip hop etc Where… years… 

Next of Kin contact 1:                                                                       Relation: 

Mob:                                           Bus Ph:                                 Home Ph: 

Next of Kin contact 2:                                                                       Relation: 

Mob:                                           Bus Ph:                                 Home Ph: 

Medical & Personal Info: Please list any health and medical info. eg: anaphylaxis, asthma, diabetes, epilepsy, inju-

ries, adhd, aspergers etc. Attach extra sheet with any necessary procedures. This is confidential for staff and teachers only.  
  

I hereby acknowledge that the above information is correct and am aware that myself/enrolled student is physically 

prepared and is dancing at own risk. I agree and accept the Terms and Conditions policy of Amy Newton Dance Studi-

os and stand by the rules set within it. In signing this I understand and agree to a media release that myself/my child 

may be filmed/photographed during classes/performances which is only to be used for School practice videos and/or 

School promotional purposes only, (please follow policy requirements on media release if any issues). 

  
(18 & over) Student Signature:______________________________   Dated:_________________________ 
  

             Student Name Printed:________________________________ 
 

 

Parent/Guardian (if student is under the age 18)                                   
 

 

Signature:_________________________________Printed:_________________________ Dated:__________________ 

 
  
  

ENROLMENT FORM 



Year: ___________ Enrolled Classes: _______________________________________________________________________  

Confirmed:________ 

 

Year: ___________ Enrolled Classes: _______________________________________________________________________  

Confirmed:________ 

 

Year: ___________ Enrolled Classes: _______________________________________________________________________  

Confirmed:________ 

 

Year: ___________ Enrolled Classes: _______________________________________________________________________  

Confirmed:________ 

 

Year: ___________ Enrolled Classes: _______________________________________________________________________  

Confirmed:________ 

 

Year: ___________ Enrolled Classes: _______________________________________________________________________  

Confirmed:________ 

 

Year: ___________ Enrolled Classes: _______________________________________________________________________  

Confirmed:________ 

 

Year: ___________ Enrolled Classes: _______________________________________________________________________  

Confirmed:________ 

 

Year: ___________ Enrolled Classes: _______________________________________________________________________  

Confirmed:________ 

 

Year: ___________ Enrolled Classes: _______________________________________________________________________  

Confirmed:________ 

 

Year: ___________ Enrolled Classes: _______________________________________________________________________  

Confirmed:________ 

 

Year: ___________ Enrolled Classes: _______________________________________________________________________  

Confirmed:________ 

STAFF ONLY 


