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Registration Form

Student’s Full Name:_______________________________________________________

Address:_________________________________________________________________

Postal Code:______________________________________________________________

Tel:_____________________________________________________________________

Mobile:__________________________________________________________________

Email:____________________________________________________________________

Date of Birth:______________________________________________________________

Parents names (under 18’s only) :_____________________________________________

Any known physical Disabilities:_______________________________________________________________

Age:_____________________________________________________________________

Parent or Guardians________________________________________________________


I confirm that the details provided are accurate. I agree to pay the term’s ballet fee at the beginning of each term. I understand that outstanding payments may result in me/my child not being admitted to class. I will give the expected notice if I wish to withdraw from classes.  I agree to the Terms and Conditions set by Dilek Taptik School of Dance, including the Covid-19 guidelines. I agree to to these through my signature below.

Signature & Date________________________________________________ 

(As part of our compliance with GDPR we are using both legitimate interest and consent as a basis to communicate with you. We will only send you information that we believe is relevant to you or that you have requested from us)
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