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Saturday Classes Enrolment Form

September 2012 – July 2013

Please note that while you may pay for your child’s classes termly or half termly, you must enrol for the 2012-2013 academic year. Places are allocated on a first come first served basis and are confirmed on receipt of payment. Half a term’s notice must be given if your child no longer wishes to take part. 

Return this form to Lauren Houghton, Phoenix Dance Theatre, St Cecilia Street, Quarry Hill, Leeds. LS2 7PA.






     

	PERSONAL DETAILS 

	First Name:________________________    Surname:_______________________________________

	Address: __________________________________________________________________________

	__________________________________________________________________________________

	Postcode
	
	
	
	
	
	
	
	     Telephone:__________________________________



	Date of Birth
	
	
	
	
	
	
	
	
	Gender:
	
	Male
	             
	Female



	
	
	
	
	

	AGE CATEGORY 

	□□

	6 – 8 years            □

9 – 12 years          □
13 – 15 years        □

	PARENT / GUARDIAN CONTACT DETAILS

	Full Name:__________________________________  Relationship to participant: _________________

	Home Address: _____________________________________________________________________

	__________________________________________________________________________________

	Town / City: ____________________________      Postcode
	
	
	
	
	
	
	

	Home Telephone:___________________________ Work Telephone:__________________________

	Mobile Telephone: __________________________

	ALTERNATIVE EMERGENCY CONTACT

	Full Name:__________________________________  Relationship to participant: _________________

	Home Address: _____________________________________________________________________

	__________________________________________________________________________________

	Town / City: ____________________________      Postcode

	Home Telephone:___________________________ Work Telephone:__________________________

	Mobile Telephone: __________________________  Email Address___________________________

Do you (the student) have any medical conditions e.g asthma?

Yes

No

If yes please specify _________________________________________________________________        




	ETHNIC ORIGIN – Completion of this section is optional

	
	11 Asian / Asian British - Bangladeshi

	
	12 Asian / Asian British - Indian

	
	13 Asian / Asian British - Pakistani

	
	14 Asian / Asian British - Any other Asian background

	
	15 Black / Black British - African

	
	16 Black / Black British - Caribbean

	
	17 Black / Black British - Any other black background

	
	18 Chinese

	
	19 Mixed - White and Asian

	
	20 Mixed - White and Black African

	
	21 Mixed - White and Black Caribbean

	
	22 Mixed - Any other mixed back ground

	
	23 White British

	
	24 White - Irish

	
	25 White - Any other mixed back ground

	
	98 Any other

	
	99 Not known / Not Provided


Child Protection

Dance is a physical activity involving movement with a gymnastic quality. It may involve contact between teacher and student, for example during corrections to aid safe practice.   There will be times where student-to-student partner contact will take place. All contact will however be kept to a minimum and used only with consent. 

Photo Permission

For purposes of documentation, monitoring, and evaluation, it is necessary to take photos of activities at Phoenix Dance Theatre. Photos will only be taken by a professional photographer with all relevant CRB disclosure. Images will be used for printed publicity, and possibly for the Phoenix Dance Theatre website. We will not use images without your consent as indicated below (please tick box):
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I consent to my child’s image being taken and used in Phoenix Dance Theatre publicity
Declaration

To be completed by parent / legal guardian.

I (print name)___________________________________________________________________

agree to ________________________________________________________(full student name) taking part in this class/group.

I will inform Phoenix Dance Theatre as soon as possible of any changes in the medical or other circumstances.
Signed: ____________________________________________        Date: __________________










