The West London School of Dance

Registration Form

PLEASE RETURN THIS FORM AND REGISTRATION FEE TO RESERVE A PLACE FOR YOUR CHILD

	Child’s Full Name: 
	

	Address: 
	

	
	

	Postal Code:  
	

	Tel:
	

	Mobile:
	

	Email: 
	

	Date of Birth: 
	

	Academic School: 
	

	Parents’ names:  
	

	Any known physical Disabilities:      
	

	Registration Fee:   
	£10  (non refundable)

	Class:

	

	Studio: 
	

	Day/Time: 
	


Please note ½ term’s notice or fees in lieu is required if you are withdrawing your child.
Please make your cheque payable to The West London School of Dance Ltd, with your child’s name and class written on the back of the cheque.

OFFICE USE ONLY:  Registration paid
                 Fee Paid                  Invoice required  

Audition required  
The West London School of Dance Registration Form 2010-2011


