PARENT/CAREGIVER DETAILS & BILLING INFORMATION

FULL NAME

CONTACT NUMBER/s

CONTACT ADDRESS

CONTACT EMAIL/s

STUDENT DETAILS

FULL NAME

GENDER

DATE OF BIRTH

MEDICAL CONDITIONS

CLASS ENROLMENT DETAILS

DANCE CLASS

DAY

AGE GROUP/LEVEL/
TEAM NAME

STUDIO KOR
F




| WILL BE USING ACTIVE/CREATIVE KIDS VOUCHERS TOWARDS FEES
| WILL BE PAYING IN CASH, BY CARD OR BY BANK TRANSFER

| WOULD LIKE TO BE SET UP FOR DIRECT DEBIT - | WOULD LIKE MY FEES TO
COME OUT OF MY ACCOUNT EVERY SECOND WEEK. | UNDERSTAND THAT |
NEED TO REQUEST THIS TO BE SET UP EACH TERM.

| agree that all fees will be paid for and accept that if payment is late, a fee of $30 will
be added to my account. If my child does not attend classes, full fees must still be paid
(no refunds). If | decide to no longer continue with a class/es, written notice must be
given to the staff, otherwise fees will still be payable in full. In the event of financial
difficulties, | will contact the studio principal to come to a suitable arrangement. |
confirm that | have read the all information agree to the conditions stated. | give
permission for Dance Dymension to display, print, copy and publish in Dance
Dymension's brochures, flyers, newsletters, website, video and other promotional
material, photos or video footage of my child taken during dance activities and
performances. | agree to follow all of Dance Dymension code of conduct conditions.

ENROLMENT FEE
PAYMENT

PARENT/ GUARDIAN
FULL NAME

PARENT/GUARDIAN
SIGNATURE

DATE

ALL INVOICES WILL BE EMAILED TO YOU. PLEASE EMAIL ANY
VOUCHER YOU HAVE AND WISH TO USE TOWARDS FEE TO
DANCEDYMENSION@HOTMAILCOM ALONG WITH YOUR CHILDS FULL
NAME AND DOB.

PLEASE MAKE SURE YOU JOIN OUR PRIVATE FACEBOOK PAGE TO

KEEP UP TO DATE WITH ALL THE LATEST REMINDERS AND CLASS
UPDATES.

WELCOME TO TEAM DD!



