
 

 

PERSONAL DETAILS  

Student’s Full Name……………………………………………………………………….. 

Date of Birth .......................    

Name known as ……………………………………………………….……            Male / Female  (please circle)    

Student’s Home Address: ……………………………………………………………………………….................… ………….…… 

……………………………………………………………………………………                      Postcode…………………….…………….. 

Home Telephone……………………………………………..….....                    

Mobile……..…………………………………………..………………… 

Email address…………………………………………………………..                           I agree to be contacted via email. 

 

 

Give additional contact details, if you are not available, of adults who can collect your child in case of 

illness/emergency.  

Name …................................................................         Relation to Child …................................ 

Telephone…………………………………………………………         Mobile……………………………..………………… 

Name……………………………………………..…………………         Relation to Child……………….………………… 

Telephone…………………………………….……………………        Mobile………………………………………………… 

 

 

MEDICAL DETAILS 

Name of Doctor …............................……........................Telephone Number ……………………..…………………               

Surgery address…………………………............................................................................................................. 

…………………………………………………………………                                                  Post code………………………………  

 

 

Additional information relating to all allergies/medical/additional needs.   

Does the student suffer from any allergies or require any special medical attention? Yes No 

If Yes, please specify allergy…...................................................................................................  

State if medication required…………………………………..…………………………………………………………… 

 

 



Permission   

• Do you give your consent for basic first aid to be administered to the student by The Direct 

Dance Company if required?   

 Yes / No   

• Do you give permission for The Direct Dance Company to take appropriate action to obtain 

medical help the student, including sending them to hospital, if required.    

  Yes / No  

• Do you give permission for The Direct Dance Company to authorise medical treatment for 

the student should it be required on their admission to hospital, if we are unable to contact 

you?   

 

Yes / No   

 

• Do you give permission for The Direct Dance Company to use images and or/moving image 

of the student for marketing/advertising/website/social media and training aids?  

 

 Yes / No   

(If you do not wish images or footage of your child to be used by Direct Dance Company, we will 

respect your wishes.) 

Agreement.  

Privacy: The Direct Dance Company will only use your data as required and outlined in our data 

protection policy. 

Payment: Fees are payable termly in advance. One term’s notice is required to terminate classes. 

Late payment surcharges There is a £5.00 surcharge for payments made after the date stated on 

your termly invoice. Please note this charge will be set against each individual invoice, and not per 

household. 

Child protection: The nature of teaching dance means that teachers will on occasion need to 

manually adjust, guide and correct students.  

 

Print Name …………………………………………………Signed:………………………  Date…………………………  

DECLARATION: 

I agree to abide by the code of conduct, rules and policies and procedures of The Direct dance 

Company (Hard copy of our policies are available.)  I agree to pay fees and any additional charges for 

exams and showtime.  

 

Signature ………………………………………………………………… Date………………………….   

Print Name ………………………………………………………………………………………Date……………………………. 


