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CHILDREN’S DANCE ENROLMENT FORM
Term 4, 2026

STUDENT DETAILS
Child’s full name: _____________________________________________
Date of birth: ____________________
Age: __________
Parent/caregiver name: ______________________________________
Phone: __________________________________________
Email: __________________________________________
Address: _______________________________________________________

CLASS ENROLMENT
Please tick all classes your child is enrolling in.
☐ Kinder Ballet | 3–4 years | $12/class | $108 per term
☐ Primary Ballet | 5–8 years | $17/class | $153 per term
☐ Intermediate Ballet | 9–14 years | $20/class | $180 per term
☐ Choreographic Contemporary | 9+ years | $20/class | $180 per term

TERM 4 FEES & PAYMENT
Term 4 is a 9-week term.
Second child from the same family receives 50% off their term fees.
Payment is due by the first week of Term 4 to confirm and secure your child’s place in their chosen class.
If your child is enrolled in more than one class, please add the term fees together.
Account name: Alexandra Tylee
Bank account: 06 0629 0086 198 00
Payment reference: Child’s name + Term 4

EMERGENCY CONTACT
Name: _____________________________________________
Relationship to child: ________________________________
Phone: __________________________________________

AUTHORISED COLLECTION
Please list anyone other than the parent/caregiver who is authorised to collect your child:
Name: ___________________________
Relationship: ______________________
Name: ___________________________
Relationship: ______________________
Please let Alexandra know in advance if someone different will be collecting your child.

HEALTH & WELLBEING
Are there any medical conditions, allergies, injuries, physical needs, learning needs, or other circumstances I
should be aware of?
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Does your child take any medication that may be relevant during dance classes?
____________________________________________________________________________________________________
Is there anything else that would help me support your child safely and comfortably?
____________________________________________________________________________________________________

DANCE EXPERIENCE
Previous dance experience, if any:
____________________________________________________________________________________________________
Is there anything your child particularly enjoys, feels nervous about, or would like me to know?
____________________________________________________________________________________________________
____________________________________________________________________________________________________

FEES & ENROLMENT INFORMATION
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Enrolment is for the full term. Term fees reserve your child’s place in their chosen class and are payable for the
term rather than per class attended.
If your child is unable to attend an individual class, the class fee is not refundable or transferable.
If I am unwell and need to cancel a class, I may take up to one week of sick leave per term without providing a
refund or replacement class. If I need to cancel classes beyond this one-week period, I will communicate with
families regarding an appropriate arrangement.
If a class is cancelled for any other reason, families will be notified and an appropriate arrangement will be made.
Please let me know as soon as possible if your circumstances change and your child is no longer able to continue
attending.

CONSENT
☐ I give permission for my child to participate in dance classes.
☐ I understand that dance involves physical movement and the normal risks associated with participation.
☐ I will inform Alexandra of any changes to my child’s health or circumstances that may affect their participation.
☐ In the event of an emergency, I authorise Alexandra to seek appropriate medical assistance for my child. I
understand that any associated costs are my responsibility.

PHOTOGRAPHY & VIDEO
☐ I give permission for photographs and/or video of my child to be taken during dance classes or performances
and used for promotional purposes.
☐ I do not give permission for photographs and/or video of my child to be used for promotional purposes.
Choosing not to give permission for photography or video will not affect my child’s participation in dance classes.

COMMUNICATION
☐ I would like to receive information about future dance terms, workshops, performances and other dance
opportunities.

HOW DID YOU HEAR ABOUT THE CLASSES?
☐ Word of mouth
☐ Existing dance family
☐ Facebook / social media
☐ Website
☐ School / community
☐ Other: __________________________________

SIGNATURE
Parent/caregiver name: ______________________________________
Signature: _______________________________________________
Date: _________________________



