
 
 
 

Class Enrolment Form 
 
 

Venue:___________________________  
 
 
 
Student’s Details: 
 
 
Given Names:____________________ Preferred Name:____________________  Family Name:___________________ 
 
Female / Male (please circle)  D.O.B:____________________                  Current Age:____________ 
 
Current year level at school:_________  School:________________________           Tick if not attending school yet:  
 
Any medical conditions which may affect participation in dance activities (i.e. asthma, etc): 
 
_________________________________________________________________________________________________ 
 
 
Any Allergies:______________________________________________________________________________________ 
 
Family contact name:_____________________________________  Relationship to child:_________________________ 
 
Home Phone:________________________  Mobile:__________________________  Work:   _______ 

 
(please add a mobile number if you can, as we often notify you of any last minute class changes by text msg) 

 
Postal Address:____________________________________________________________________________________ 
 
Secondary contact in case of emergency:  
 
Name:____________________________ Phone:______________________ Relationship to child:__________________ 

 
Family Doctor or preferred doctor name:_______________________________ Phone:____________________________ 
                                       (If known) 
 
Doctor’s clinic name and suburb:_______________________________________________________________________ 
         
Other relevant information/comments:___________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 

 
*All information provided to Moonchild Dance is kept strictly confidential and will only be used by participating 
Moonchild Dance employees in case of any emergency. 
 
*We value your privacy and will keep all information disclosed strictly in the interests and safety of your 
child/children. Moonchild dance never discloses information collected to any third parties unless written 
permission is provided by you with your consent. 

 
*Please read the overleaf carefully before signing your child’s permission to attend Moonchild Dance classes. 

 
 

 
 
 



 
 

Moonchild Dance  
 
 

Class Enrolment Form continued… 
 
 

Please Read the below information carefully before signing your child’s permission to participate in Moonchild 
Dance Classes. 

 
 

~ Moonchild Dance wishes to provide kids with the up most fun, unique and quality dance classes around. We respect 
and value all kids, parents of kids, and Moonchild Dance staff equally. 
Our classes are based on the principle and our Moonchild Dance motto, “Expression Through Movement”, and we strive 
to uphold our high quality and commitment to allowing kids to express themselves through dance, both individually and as 
part of a team.~ 

 
~ Moonchild Dance and staff teaching on behalf of, reserve the right to refuse re-participation to any student/child whom is 
causing disruption to other class members in any unruly or inappropriate manner which the participating Moonchild Dance 
instructor finds offensive. Any reoccurring offences, after an initial warning, may unfortunately, lead to the refusal of 
participation in any Moonchild Dance Class in any given venue. ~  

 
~ Any complaints or grievances in regards to participating student’s behaviour and/or Moonchild Dance teaching staff may 
be made directly to managing director and coordinator Bree Sullivan.  
 
Email: bree@moonchilddance.com.au or phone mobile: 0422 430 254 ~  

 
 

 
 
 
 
I,_____________________________________   give permission for my child ________________________________ 

 
to participate in Moonchild Dance Classes. I am aware that Moonchild Dance Classes are high energy and high 
impact (cardiovascular) interactive dance classes. I understand that it is to my own discretion that I discuss with 
my GP, any previous medical condition or injury that my child has which should be taken into consideration 
before I sign my child up for Moonchild Dance classes.  
I also understand that because Moonchild Dance Classes are high impact (cardio), interactive dance classes, 
there is a certain amount of safety risk involved, and that my child must act within the rules that Moonchild 
Dance and it’s teaching staff set forth to keep all participants safe. Moonchild Dance and it’s teaching staff, will 
not be held accountable for any foreseeable accident where unruly behaviour has been in play.  
I hereby take full responsibility for my child’s behaviour and understand that if my child acts in any unruly or 
inappropriate manner, he/she may be refused re-participation in Moonchild Dance Classes in the future.  

 
 
 
 
 

Signature:_______________________________   Name:____________________________  Date:________________ 
 

 
 

 
 
Concert Options: Please tick the appropriate option below: 

 
        
     Yes, I/my child is interested in performing in Moonchild Dance’s “studio concert” in Sept/Oct of 2010  

 
     No, at this stage I/we would not be interested in performing in Moonchild Dance’s “studio concert in Sept/Oct of 2010. 

 
 
 
 
 
 
Should you have any queries regarding this form, please contact our Managing 

Director Bree Sullivan on 0422 430 254. 
 


