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Principal:  Suzanne Bergin CBTS RAD RTS


COASTAL BALLET SCHOOL ENROLMENT FORM

Student’s Name:  _______________________________________________________

Date of Birth:
______________________________________________________

Parent/Guardian:  ______________________________________________________

Address:  _____________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

County:  _____________________________________________________________

Tel:  _________________________________________________________________

Mobile:  ______________________________________________________________

Medical Conditions (asthma, allergies etc):  _____________________________________________________________________

_____________________________________________________________________

I have read and understood the policies of the school. □
Signed (parent/guardian):  _____________________________________________

Date:  ______________________________________________________________

Please complete and return during first week of term
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