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Rochelle Ballet School Application Form

Ref no…………...

Mr/Ms/Miss/ Mrs

Name ………………………………………………………………..

Address………………………………………………………………

……………………………………………………………………...

………………………………………………………………………

Post code……………………………………………………………

Telephone…………………………………………………………..

Mobile………………………………………………………………

Email………………………………………………………………….

Emergency Contact …………………… Tel………………………….

Date of Entry………………………………………………………….

Date of Birth…………………………………………………………..

Medical History………………………………………………….…….

Medication (If relevant)……………………………………………….

Doctors Name……………………………Tel……………………………

Previous dance experience…………………………………………….

Dance Certificates………………………………………………………

………………………………………………………………………….

· In order to teach dancing effectively it is sometimes necessary to demonstrate using physical contact to clarify verbal instructions.

· Permission is required for photography and videoing during open day, displays or web page use. 
· Rochelle Ballet School will not be held responsible for any damage or injury, however caused, to any person attending classes, nor the loss of any property.
· Data Protection Statement
Rochelle Ballet School holds information about our customers to enable us to carry out our business as a ballet school. This information includes the contact details you supply to us and may also include information on examinations, courses and student records. We will not disclose your information to third parties outside the school except where the law allows or requires or where you have given your permission to do so. We may from time to time contact you individually about other carefully selected school services, which we think will be of interest to you.
Signature…………………………………………

