	 Suzanne’s School of Dance
PUPIL REGISTRATION



	1. PERSONAL DETAILS

	Full name:……………………………………………………………………………........................................D.O.B.:......../......../........
Name of parent/guardian (if under 18):...……………………………………………………………………………...............................
Address:……………………………………………………………………………………………………………......................................
            ...………………………………………………………………………………..........Postcode:………………….........................
Telephone: (Home)……………………......…..…...(Work) ………….....……….…..……... (Mobile) …………..….........…………....



	2. EMERGENCY CONTACTS     For adults this should be next of kin, for under 18s please give details of friends or relatives
        who can take responsibility for the pupil in the event of an emergency in addition to the parent named above.                                    

	Name:…………………………………………….................….Relationship:…………...….................………………………………….

Tel (1):…………………………………………....................….Tel (2):...………………………………................……………..............
Name:…………………………………………….................….Relationship:…………...................……………………………………..

Tel (1):………………………………………..................……...Tel (2):..................……………………………………………………….



	3. HEALTH     Please give full details of any chronic health problems, allergies etc.

	

	4. CLASSES      Please give details of all classes you wish to join.
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