
Enrolment Form 2010 
 
 
 
 

 
After confirming enrolment details via phone or email, please fill in the following form and bring it to the 

enrolment day or to your first lesson. Alternatively it can be posted to  
31 Glenhaven Rd, Glenhaven 2156. 

Child #1                                                        
 
Full name:___________________________________ Age:__________   DOB:__________________________  
 
Classes attending: 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________School Grade in 2010:____________________ __                           
 
New students - brief dance/music/singing/drama history (if applicable): 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Medical problems we may need to be aware of: 
_________________________________________________________________________________________ 
 
Child #2 - if applicable (if you need more room, please continue over the page or attach another sheet) 
 
Full name:__________________________________  Age:_________   DOB:___________________________ 
 
Classes attending: 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
________________________________________________School Grade in 2010:_______________________                                                                               
 
New students - brief dance/music/singing/drama history (if applicable): 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Medical problems we may need to be aware of: 
_________________________________________________________________________________________ 
 
CONTACT INFORMATION 
 
Parents’ names: ___________________________________________________________________________ 
 
Phone numbers (H)______________________(M)________________________________________________ 
 
Email address:____________________________________________________________________________ 
 
Postal address:____________________________________________________________________________ 
 
__________________________________________________________________________ 

Dance HQ  Music HQ 
P: 9894 0816 

info@dancehq.net.au 

  


