Pupil Registration Form

Please complete and return at next lesson

NAME

MOTHER'S NAME ... ... oo s

............................................................ POST CODE ..ot
HOME TELEPHONE NUMBER ... .o e e e e e e e e
OTHER CONTACT NUMBER ... ot et e
DATE OF BIRTH oo e e e e e e s e e e e

CLASSES TO BE ATTENDED ..o i e e

DANCING EXAMINATIONS TAKEN .ot e et e et e e e

HEALTH/MEDICAL INFORMATION in case of emergency

REFERRED BY ...t i et et e e e e e e e e e e e e e e e e e
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