Date:
Signed:

STLIDENT ENRI]LMENT FI]RM 2I]IZ

Please fill in all sections clearly.
Note: All enrolments must be accompanied by a $30 admin fee to gain a class placement

STUDENT INFORMATION

Biven Name:

Surname:

Home Phone:

Student Mobile:

I*" Fmail Address: (Parent)

Please print clearly

7" Email Address: (Student)

Please print clearly

Date of Birth: (¢~ 7/ /) Age (asof 1/1/2012)

Relevant Medical History:

PARENT INFORMATION

Parent Name:

Occupation:

Work Phone: Maobile:

Parent Name:

Occupation:

Work Phone: Mobile.

Please fill out questionnaire on reverse side




PAST EXPERIENCE

Year commenced at Centrestage Performing Arts School (if applicable)

20

Have you ever danced before?

For how long?

At what school?

Have you ever competed in dance competitions in either solos or troupes?

Have you any ballet exam qualifications?

Have you ever |earnt singing?

Have you any drama/acting training?

Film, Television or Stage performance experience?

What do you hope to gain by training at Centrestage?

How did you hear about us?

Are you a member of the Centrestage Agency? Or interested?




