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Principal: Angelina Spurrier
Patron: Elfrida Eden

VACANI (Colliers Wood)

Enrolment Form (please complete in BLOCK CAPITALS)

In order for you to secure a place for your child please return your enrolment form and fee of £10 as
soon as possible. Your place cannot be confirmed until these have been received.

PUPILS DETAILS

First Name:

Middle Names:

Surname:

Date of Birth:

Sex Male
Previous dance experience (if any)

Exams attained (if any)

Does your child have any health problems or
require any medications that you feel we should
know about?

PARENT DETAILS

Title / Forename / Surname:
Tel:

Mobile:

E-mail address:

Home address

Please state the day, time and start date of
the class you wish you son / daughter to
attend

PLEASE SIGN TO CONFIRM YOU HAVE  Sjgnature:

READ THE TERMS AND CONDITIONS
PRINTED OVERLEAF.

Female



