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2020 ENROLMENT FORM

STUDENT DETAILS:

First Name:

Last Name:

DOB: 2020 school grade

PARENT DETAILS:

Mother: Father:
Name: Name:
Mobile : Mobile:
PHOTO CONSENT: [, ....ooviiiiiiiiiiiiieeeeeee, as parent/guardian of ...

use of their photos on the Wendy White School of Dancing Facebook page and website.

...................................... (Parent/Guardian signature)

CLASSES
Please circle the styles you would like to do:

Jazz/Tap Hip Hop(8yrs &over) Contemporary(12yrs & over)

Invoices are sent via email. Please provide a regularly checked email address:

Email (please print):

Postal address:

Emergency Contact Full Name:
Other than Parent/Guardian

Emergency Contact Relationship:

Emergency Phone:

consent to the

Does the student have any medical conditions that we should be aware of? (Please circle)

YES

NO

If YES, please give details and advise of the preferred procedure in an emergency-

How did you hear about our school?

| Flyer Website Friend Other:



http://www.wwsd.com.au

