
[image: image1.jpg]Calrne

dwards
QSool of Cheatre Arts




correspondence address: 76 Bishops Wood, Woking, Surrey GU21 3QB

mob: 07773 121884 tel/fax: 01483 730603 email: lesta_info@yahoo.co.uk web: www.lesta.org.uk
Enrolment Form 

Full Name of Child, including middle names: ……………………………………………………………………

Childs Date of Birth: ……………................

Full Names of Parents/Guardians: …………………………………………………………………………………

Full Address, including postcode:..............................................................................................................................

....................................................................................................................................................................................

………………………………………………………………………………………………………………………

Contact telephone Numbers:-

Home: …………………………………………….

Mobile/s: ………………………………………………………………………………………….

Email Address: ……………………………………………………………………………………

Please give details of any medical/learning conditions that the child has:……………………………………...

………………………………………………………………………………………………………………………

Please advise me if your child requires to take any medication while attending classes eg. Inhaler: ……………...

……………………………………………………………………………………………………………………

Please note any previous dance, singing, drama experience you have including the grade you are in and any exams that you have taken. Which school were the classes/exams taken and which syllabus ie. ISTD, IDTA, RAD, LAMDA, TRINITY : 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please indicate which classes you are interested in by ticking the boxes below (the dance school prospectus provides more detail on these classes):

Ballet
(
Tap
(
Modern 
(
Drama
(
Singing
(
Street Jazz
(
Limbering 
(
Boys class
(
How did you hear about the school?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

The information above will only be used for the dance schools benefit to enter your child in examinations, contacting you in an emergency and to help me to provide the safest way for them to be taught. 
I, Parent agree that approved teaching staff of Leanne Edwards School of Theatre Arts can physically touch my child in order to help them achieve the correct dance posture and correct positioning (NB all approved teaching staff have been CRB checked).
I, Parent also agree to provide at least half a terms notice, in writing or fees in lieu before withdrawing my child from any subject. 
I, parent agree that photographs may be taken and used for advertising purposes (if you are unhappy for photo’s to be used please put this in writing)

I, parent agree with the information provided in the dance school prospectus. 
I would therefore be grateful if you could sign and date this form once you have fully completed, read and agreed with the information above. 

Signed: ……………………………………….
Date: …………………… 
Studio Address: Bisley Village Hall, School Close, Bisley, Surrey GU24 9EG

