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Move It… Dance School

STUDENT REGISTRATION FORM

Student Name:

D.O.B:

Parents Name (s):

Address:

Telephone Home:

Telephone Mobile:

Email address:

Academic School attended:

Any medical conditions i.e. Migraines, Epilepsy, ADHD, Dyslexia, Dyspraxia, Fainting, Asthma, Diabetic etc.

Any medication:

Doctors Name:

Doctors Address:

Doctors Telephone:

Other dancing schools attended:

Any qualifications gained:

