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Registration Form

Child’s Full Name:______________________________________________

Address:________________________________________________________

Postal Code:____________________________________________________

Tel:____________________________________________________________

Mobile:_________________________________________________________

Email:__________________________________________________________

Date of Birth:___________________________________________________

Parents names:_________________________________________________

Any known physical Disabilities:_____________________________________________________

Registration Fee: £8 (non refundable)____________________________

Age:____________________________________________________________

Parent or Guardians_____________________________________________


I confirm that the details provided are accurate and must inform the school of address or contact changes. I agree to comply with all rules and regulations set by the school. I am aware that not complying with these or by making late payment after reminder my child/children may be withdrawn from classes. I know that by not complying with the school rules and regulations my child/children may be withdrawn from class. I agree to have read the terms and conditions before enrolling my child and to comply with all rules and regulations set by the Dilek Taptik School of Dance.

Signature & Date________________________________________________ 
image1.jpeg
o o
' D(//F/ ; a st

5 SCHOOL OF/DANCE





Regitation st 8 oo it
Farentor Guardiane

e ht thedt il i s et b e
o o i it 1 vt il e 5 S

Sigmaars £ Dt



