   Ciara Beech Dance Academy
Enrolment Form September 2022
Name of Student:
______________________________________  
Date of Birth: 
_______/_______/_______
Ballet Grade (or class time): __________________________________

Address: 
________________________________________________


_______________________________________________

Other Relevant Information (e.g. medical conditions, special needs or dietary requirements):
_____________________________________________________________
Contact details for parent/guardian
1) Name: ________________________________________

Mobile no.: ____________________

Email: 










2) Name: _________________________________________

Mobile no.: _________________ 

Email:











In case of a medical emergency:
In the event of illness or accident, I give permission for medical treatment to be administered where considered necessary by a suitably qualified medical practitioner and/or hospital. I understand that every effort will be made to contact me as soon as possible. 

Consent for Photographs/DVDs
I understand that the proceedings may be photographed / recorded and may be used for promotional purposes.

Data Protection: 
I understand the personal data on this form will be used by Ciara Beech Dance Aademy for the purpose of registering my child, and will be retained by Ciara Beech Dance Academy for the duration of membership with the Academy. It will be used primarily for administrative purposes to deliver information regarding term dates, fees and exams. 
Signed: ___________________________
Date: _____/______/_______

