
Alanna’s Theatre and Dance Studio                      www.atads.com.au                             0419641477   

 

 

 

STUDENT 

SURNAME 

FIRST NAME M/F 

DATE OF BIRTH AGE ( as at 1st January 2015) 

SCHOOL YEAR LEVEL IN 2015 EMAIL ADDRESS (Optional) 
 

 

PARENT/GUARDIAN (if under 18 years) 

SURNAME  

FIRST NAME 

 

CONTACT DETAILS 

ADDRESS  

 

SUBURB POST CODE 

 

HOME PHONE  MOBILE  

EMAIL (for invoices etc)  

 

EMERGENCY CONTACT/S 

NAME RELATIONSHIP TO STUDENT  

HOME  MOBILE 

 

NAME RELATIONSHIP TO STUDENT 

HOME  MOBILE 

 

SPECIAL REQUIREMENTS/MEDICAL CONDITIONS 

 

 

 

2015 Student Enrolment Form 

Please complete all required fields  

http://www.atads.com.au/


Alanna’s Theatre and Dance Studio                      www.atads.com.au                             0419641477   

 

Please select the appropriate age group and style you wish to enrol in:  

 

 

 

Thank you for enrolling in Alanna’s Theatre and Dance Studio. 
 

Please sign below to acknowledge that you have read and accepted the terms and 
conditions overleaf which are designed to provide a happy, fun and safe learning 

environment for all students. 

 

 

PRIVACY STATEMENT: Personal details collected by Alanna’s Theatre and Dance 
Studio are confidential and will only be used by the director Alanna Volker for 

communication purposes. 
 

Tiny Tots Level 1 You and Me 2 – 3 years  

Tiny Tots Level 2 I am Me 3 – 4 years  

Tiny Tots Level  3 Me and my friends  4 – 5 years  

Mini School grade 1, 2 & 3 6 – 9 years  

Junior School grade 4, 5 & 6 9 – 12 years  

Intermediate School grade 7, 8 & 9 12 – 15 years  

Senior School grade 10, 11 & 12 15 – 19 years  

Imagine 
 

Ballet  
 

Tap 
 

Jazz 
 

Broadway Dance  
 

Choreography 
 

Trinity College Musical Theatre  
 

 

Signed: _______________________________                    Date:    _____________ 

Name: _____________________________________ 

http://www.atads.com.au/

