
 
 

 

ENROLMENT FORM 
 

GENERAL INFORMATION 
 
STUDENT’S NAME: _________________________________________________________________ 

 
DATE OF BIRTH: _________________________________________________________________ 

 
ADDRESS: _________________________________________________________________ 

 
_________________________________________________________________ 

 
_________________________________________________________________ 

 
_________________________________________________________________ 

 
PARENT/ GUARDIAN’S NAME: ____________________________________________________________ 

 
EMAIL: _________________________________________________________________ 

 
TELEPHONE: _________________________________________________________________ 

 

EMERGENCY CONTACT 
 
NAME: _________________________________________________________________ 

 
TELEPHONE: _________________________________________________________________ 

 

MEDICAL & DIETARY INFORMATION  
It’s very important that we’re aware of any medical conditions, allergies or dietary requirements that students may 
have. Please provide details below: 
 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 
 
Please indicate below if your child carries any of the following: 

□ Epipen  
□ Asthma pump  
□ Other medical implement (please state) ........................... 
 
□ Please tick to your give your permission for us to administer this medication to your child if needed. 
 

OTHER INFORMATION  
If there is any additional information that you feel would be of benefit for Azure teachers and other students to 
know, please detail below: 
 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 
 
 
Please read both sides of this document 



 
 
 
 

 

TERMS & CONDITIONS 
 

 ALL FEES ARE PAYABLE STRICTLY IN ADVANCE AND WILL BE INVOICED TERMLY.
 WITH THE EXCEPTION OF NEW PUPILS ENROLLING DURING TERM TIME, NO DEDUCTIONS CAN BE MADE FOR

MISSED CLASSES (EXCEPTIONS CAN BE MADE AT THE PRINCIPAL’S DISCRETION SHOULD A STUDENT SUFFER A 
LONG-TERM ILLNESS). 

 HALF A TERM’S NOTICE IN WRITING IS REQUIRED FOR PUPILS WISHING TO LEAVE THE SCHOOL. ANY STUDENT
LEAVING THE SCHOOL MUST GIVE THE CORRECT NOTICE PERIOD OR THEY WILL BE LIABLE FOR A FULL 
TERM’S FEES. 

 STUDENTS ARE EXPECTED TO ATTEND THEIR LESSONS PUNCTUALLY AND REGUARLY.
 STUDENTS MUST ATTEND CLASS DRESSED AND GROOMED APPROPRIATELY.
 STUDENTS WILL BE REQUIRED TO TAKE PART IN PERFORMANCES AND OPEN CLASSES. PRIOR NOTICE WILL

ALWAYS BE GIVEN. 
 AZURE THEATRE SCHOOL DOES NOT ACCEPT RESPONSITBILITY FOR ANY DAMAGE OR LOSS OF PROPERTY.
 IT IS THE PARENT/GUARDIAN’S RESPONSIBILITY TO ENSURE THAT THEIR CHILD IS SUPERVISED OUTSIDE OF

THE SPECIFIED CLASS TIMES. 
 AZURE THEATRE SCHOOL HAS THE RIGHT TO TERMINATE A STUDENT’S INVOLVMENT IN CLASSES IF THEIR

BEHAVIOUR IS DEEMED UNACCEPTABLE. 

 SHOULD IT BE NECESSARY TO CLOSE THE SCHOOL ON THE ACCOUNT OF EPIDEMIC, NATIONAL CRISIS OR ANY
CIRCUMSTANCES OUTSIDE OF AZURE THEATRE SCHOOL’S CONTROL, FEES CANNOT BE RETURNED NOR 
COMPENSATION MADE FOR ANY PERIOD Of LOST SCHOOLING. 

 

PHYSICAL CORRECTION  
There may be times when teachers in the school use physical intervention in respect of good teaching 
(adjusting arm lines, for example). It must be understood by all parents and guardians of students that this is 
deemed necessary in the safe and effective teaching of dance technique. 

 
The Principal monitors the level of physical correction on a regular basis. If a parent/guardian is unhappy with this 
teaching technique, their concerns must be raised with the Principal immediately. The Principal will make a 
record of the concerns and will ensure that appropriate action is taken where necessary. 

 

FIRST AID  
All Azure teachers and staff are trained first aiders. It is understood that first aid will be administered to students 
when deemed necessary. 

 

ONCE YOU HAVE CAREFULLY READ AND COMPLETED THIS DOCUMENT PLEASE SIGN, DATE 
AND RETURN TO: 
 

AZURE THEATRE SCHOOL 
52 HEATH ROAD  
BEACONSFIELD  
BUCKINGHAMSHIRE 

HP9 1DG 

 

If you have any queries about this form, please contact Miss Kelly on 07789 264 639 or 
azuretheatreschool@gmail.com  
 
 

 

_______________________________ __________________________ 
SIGNED BY PARENT/GUARDIAN DATE 

mailto:azuretheatreschool@gmail.com

