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DANCE AND THEATRE ACADEMY



Lucy Griffiths Dance & Theatre Academy Ltd
89 Stapleton Road

Orpington

Kent BR6 9TQ

T: 01689 827 669

E: lucy@lucygriffiths.co.uk
W: www.lucygriffths.co.uk

APPLICATION FORM FOR NEW PUPILS

PLEASE COMPLETE ONE FORM PER PUPIL IN BLOCK CAPITALS

FIRST NAME OF PUPIL: _____________________________________KNOWN AS:___________________________________
SURNAME: _________________________________________________________________________________________________
DATE OF BIRTH: ____________________________________________________________________________________________
HOME ADDRESS:____________________________________________________________________________________________

_______________________________________________________________________POSTCODE: _________________________
PARENT/GUARDIAN NAME: ___________________________________________________________________________________

TELEPHONE NOS: HOME_______________________WORK_______________________MOBILE____________________________
EMAIL: ____________________________________________________________________________________________________
Please note correspondence is sent by email, so it is very important that you give this information.
TO WHOM SHOULD THE ACCOUNT BE ADDRESSED: MR/MRS/MISS/MISS ______________________________________________
NAME OF CLASSES & GRADE: _________________________________________________________________________________

DAY ____________________________TIME __________________________VENUE ____________________________________

DATE OF TRIAL LESSON:   ___________________________________________________________________________________

PROPOSED DATE OF COMMENCEMENT: ________________________________________________________________________

NAME OF SCHOOL OR PRE SCHOOL: ___________________________________________________________________________

ANY DISABILITY, ILLNESS OR DOMESTIC SITUATION WHICH MAY AFFECT PROGRESS (Please include Medical Problems such as asthma) It is the parents responsibility to notify us of any changes. _________________________________________________________________________________________________________
ANY ALLERGIES:____________________________________________________________________________________________
ALL CLASSES: I GIVE PERMISSION THAT PHOTOGRAPHIC AND VIDEO FOOTAGE MAY BE TAKEN IN CLASS OR AT DISPLAYS, SHOWS AND PUBLIC PERFORMANCES.  I ALSO GIVE PERMISSION THAT THESE MATERIALS MAY BE USED FOR ADVERTISING AND PROMOTION PURPOSES FOR THE ACADEMY.
I HAVE READ AND UNDERSTOOD ALL ABOVE DETAILS AND WILL PAY THE BALANCE DUE OF MY FIRST INVOICE BEFORE MY CHILD COMMENCES CLASSES. I ALSO AGREE TO PAY MY CHILD’S TERMLY FEES ON OR BEFORE THE FIRST DATE OF TERM. AFTER THE FREE TRIAL LESSON, IF I WISH TO WITHDRAW MY CHILD FROM CLASSES I WILL GIVE A TERMS NOTICE IN WRITING OR PAY A TERMS FULL FEE IN LIEU OF NOTICE.
SIGNED ______________________________________________________________________  DATE ______________________

(Parent, Guardian, Pupil over 18)

HOW DID YOU HEAR OF US? 
YELL.COM____________   LOCAL PAPER _______________ INTERNET SEARCH ___________
PARISH MAGAZINE ______WORD OF MOUTH ____________WEB SITE __________________
OTHER (PLEASE SPECIFY)_______________________________________________________
