
Simone’s School of Performing Arts 
 

                                                                                           I.D Number 

       REGISTRATION FORM        
2010 

 
Students Name: ________________________________ Studio Attending (Woongarrah / Tumbi/ East Gosford) 

          Please circle 
Postal Address: _____________________________________________________________________ 
_____________________________________________________________ P’code: ______________ 
Age: ________yrs & D.O.B:  ____/_____/________  Phone No. (H): _______________ 
Parents Names: (Mother) ______________________ (Father) ___________________________ 
Other Contact Phone No’s (Please try to provide us with a mobile number, thank you) 
__________________________________________________________________________________ 
Email: ___________________________________________ 
Student Male or Female - ____________________________ 
 
CLASSES STUDENT WISHES TO ATTEND (Please write down style and level of classes) 
(1) …………………………………………..  (6) ………………………………………………... 
(2) …………………………………………..  (7) ………………………………………………... 
(3) …………………………………………... (8) ………………………………………………... 
(4) …………………………………………... (9) ………………………………………………... 
(5) …………………………………………... (10) ………………………………………………. 
More than 10 ………………………………………. 
Total per five weeks $____.____ 
DATE OF STARTING CLASSES: _______/ ______/ 2010 
Do you have any health problems that the studio needs to be aware of, please note on the back? 
 

CONDITIONS OF REGISTRATIONS 
(1) I have read all terms & conditions (under separate cover), in which we accept fully and will 

abide by.  We understand that failure to comply with these terms & conditions as set out by 
Simone’s School of Performing Arts may result in cancellation of this registration without 
refund of class fees already paid. 

(2) I understand the conditions of payment regarding class fees and costume fees etc, which I agree 
to abide by. I therefore sign this registration form fully aware of the payment system.  

(3) No student will be accepted into a class without a registration form completed, signed and 
handed in to the studio first. 

SIGNED: _________________________________  DATED: _____/______/ 2010 
 
SURVEY INFORMATION: (To help our studio planning, please complete the following 
information about how you were introduced to Simone’s School of Performing Arts by circling the 
appropriate number) 
1. Yellow Pages    2. Newspaper Ad   3. Brochure / Flyer 
4. Shopping Centre Show  5. Referred by existing student 6. Other_______________ 

 
For further information please call our main office on 43 347766.  For postage of enrolment form, 
please send to P.O Box 4344, Bay Village,   NSW   2261. 
Please make all cheques payable to: Simone’s School of Performing Arts 
……………………………………………………………………………………………………… 
OFFICE USE ONLY 
Signed by: ____________________________  Dated:_____________________________ 


