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STUDENT  DETAILS (Only one form per student)

Surname:_______________________

Forenames:______________________

Sex:__________




Address:_________________________________________________

________________________________________________________

Postcode: ________________________________________________

Telephone: _______________________________________________

Mobile: __________________________________________________

D.O.B: ________________________
Age:_________________

How did you hear about Dreams Theatre School?

________________________________________________________

PARENT/GUARDIAN DETAILS

Surname:____________________
Forenames: __________________

Title: Mr/Mrs/Ms/Miss (delete as appropriate) Other: ______________

Address (if different from above) ________________________________________________________

________________________________________________________

Post code:___________________________________

Relationship to Student: ____________________________________

Email: (we use this as a primary contact) __________________________________________________

Telephone:
_________________________Mobile: _______________

(These will be used for Emergency Contact. Please provide an alternative emergency contact if the above can not be reached)

EMERGENCY CONTACT

Title_____________________

Surname:_____________________ Forenames: _________________

Address: _________________________________________________

________________________________________________________

Postcode_________________________________________________

Telephone:
_____________________ Mobile: ___________________

Relationship to student: ________________________________________________________

________________________________________________________

MEDICAL

Please give full details of any allergies, ailments or medications: e.g inhaler or epipen etc.

(Attach an extra sheet if necessary and please inform us of any changes in your child’s medical circumstances)

________________________________________________________
________________________________________________________
Dreams Classes involve dance and movement: Please sign to confirm that your child/ren are fit and well and can take part in this form of exercise. Please also make sure you inform teachers of any injury prior to a class starting:________

_______________________________________________________________

_______________________________________________________________

(Please note this form will be held confidentially and disposed of securely) 

We take the issue of child safety very seriously and we would never knowingly use an image of your child/ children without your prior consent. If you are happy/ not happy for us to use photographs for publicity/ promotional purposes e.g. website, brochures please sign below.

-Yes I give me consent for you to use my child’s pictures

________________________________________________________

-No I do not give my consent for my child’s picture to be used

________________________________________________________ 

FEES

Dreams Theatre School Saturday Classes

Fees are payable on the first week of term. 

£126 – If paying for the whole term

£63 for any sibling joining the same course

If paying in two instalments with another post dated cheque for half way through the term we require the following - 

Week 1 -£63

Week 6 -£63

Street dance and Ballet

Fees are payable on the first week of term:

Ballet and pre school Street dance : £2.50 a week or £30 for full term

Street Dance and 6 yrs + Ballet: £3.75 a week or £45 for full term

Fees can also be paid half termly on week 1 and week 6 as above.

All fees above are calculated from the beginning of term, if joining us after this time please contact for a price. All terms are 12 weeks long.

· Cheques made payable to Kate Barker.
· Please put the students name and date on the reverse of the cheque.

· A students sibling will receive 50% off fees if they decide to join us.

· Please fill out separate forms for each student.

· Should a student wish to leave Dreams we ask for half a terms notice.

· We regret that no refunds or exchanges can be made.

Form to be returned by post to:

 6 The Fields, Langford, Beds, SG18 9QX 

Or by email to: dreams-theatre@hotmail.com
PAGE  
1

