
 
REGISTRATION FORM 

 
   2012 

 
 
Student’s first name: _____________________________________________  

Surname: ___________________________________________________ 
Date of Birth: _______________________ Age: ____________________ 

Studio	
  Attending	
  (Woongarrah	
  /	
  Tumbi/	
  East	
  Gosford)	
  Please	
  circle	
  
 

Student’s first name: _____________________________________________  
Surname: ___________________________________________________ 
Date of Birth: _______________________ Age: ____________________ 

Studio	
  Attending	
  (Woongarrah	
  /	
  Tumbi/	
  East	
  Gosford)	
  Please	
  circle	
  
 

Student’s first name:_____________________________________________ 
Surname: _______________________________________________________  

Date of Birth: _______________________ Age: ___________________	
  
Studio	
  Attending	
  (Woongarrah	
  /	
  Tumbi/	
  East	
  Gosford)	
  Please	
  circle	
  
	
  
Address: 
___________________________________________________________________________ 
___________________________________________________________________________ 
____________________________________________ Postcode: ____________________ 
Phone: (home) ______________________________ 
(work) _______________________________ 
(mobile) _____________________________  
Parent’s name(s): 
___________________________________________________________________________ 
___________________________________________________________________________ 
Email addresses: 
___________________________________________________________________________ 
__________________________________________________________________________  
Rewrite email addresses: 
 
 
Start Date: _________________________________	
  
Does	
  you	
  and/or	
  your	
  child/s	
  suffer	
  from	
  any	
  medical	
  condition?	
  
__________________________________________________________________________________	
  
	
  
 
 

 
 
 



Simone’s School of Performing Arts Classes 
Please refer to the timetable (www.simones.com.au) & indicate the level of each 
class your child is enrolling in (eg. Lollipops, Twinkle Toes, Juniors, Advanced 
Juniors, Sub Teens Hip Hop, Intermediates, Advanced Intermediates, Teenage, 

Advanced, Elite, Adult, Age of Performance teams, etc…) 
 

Student 1 
STYLE LEVEL&AGE DAY STUDIO 
E.G. Jazz Junior 7 Friday Tumbi Studio 2 
    
    
    
    
    
    
    
    
    
    

Student 2 
STYLE LEVEL&AGE DAY STUDIO 
E.G. Jazz Junior 7 Friday Tumbi Studio 2 
    
    
    
    
    
    
    
    
    
    

Student 3 
STYLE LEVEL&AGE DAY STUDIO 
E.G. Jazz Junior 7 Friday Tumbi Studio 2 
    
    
    
    
    
    
    
    
    
    
 
Total	
  per	
  five	
  weeks	
  $____.____	
  
DATE	
  OF	
  STARTING	
  CLASSES:	
  _______/	
  ______/	
  2012	
  

	
  



CONDITIONS	
  OF	
  REGISTRATIONS	
  
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.	
  
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.	
  	
  
No	
  student	
  will	
  be	
  accepted	
  into	
  a	
  class	
  without	
  a	
  registration	
  form	
  completed,	
  signed	
  
and	
  handed	
  in	
  to	
  the	
  studio	
  first.	
  

SIGNED:	
  _________________________________	
  	
   DATED:	
  _____/______/	
  2012	
  
	
  
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	
  	
  
Simone’s	
  School	
  of	
  Performing	
  Arts	
  
P.O	
  Box	
  4344,	
  Bay	
  Village,	
  	
  	
  NSW	
  	
  	
  2261.	
  
	
  
	
  
Please	
  make	
  all	
  cheques	
  payable	
  to:	
  Simone’s	
  School	
  of	
  Performing	
  Arts	
  
………………………………………………………………………………………………………………………………	
  

	
  
	
  


