
 
 
 
 
 

                  2011 Enrolment Form 
 
 
 

 STUDENT DETAILS:   
 

 First Name:……………………………………………………………………Surname: …………………………………………………………..……
  

 Age this year:……………………………………………………………… DOB: ……………………………………………………………….....…… 
 

 Previous dance school:…………………………………………….Primary/High School:………………………………………… 
 

 PARENT/GUARDIAN DETAILS – Primary Contact  
 

 First Name:……………………………………………………………………Surname: …………………………………………………………..…… 
 

 Mobile:………………………………………………….…………………………Phone (H) …………………………………………………………..…… 
 

 Email:……………………………..…………………….…………………………Phone (W) …………………………………………………………..…… 
 

 Home / Postal Address:………………………………………………….…………………………………………………………………………..…… 
 
 ……………………………………………….…………………………………………………………………………..………………………………………………………. 
 

 SECONDARY CONTACT 
 

 First Name:……………………………………………………………………Surname: …………………………………………………………..…… 
 

 Mobile:………………………………………………….…………………………Phone (H) …………………………………………………………..…… 
 

 Email:……………………………..…………………….…………………………Phone (W) …………………………………………………………..…… 
 

 Home / Postal Address:………………………………………………….…………………………………………………………………………..…… 
 
………………………………………………….…………………………………………………………………………..………………………………………………………. 
 

 MEDICAL INFORMATION 
 
  Are there any medical conditions or previous injuries we should be aware of? 
  
………………………………………………….…………………………………………………………………………..………………………………………………………. 
 
………………………………………………….…………………………………………………………………………..………………………………………………………. 
 Please list and medications or treatments that are required. 
 
………………………………………………….…………………………………………………………………………..………………………………………………………. 
 
………………………………………………….…………………………………………………………………………..………………………………………………………. 
 
 

All Information, newsletters and notes will only be sent via email. No paper notes will be sent home to 
students. It is the responsibility of the parent/guardian to check email and be informed. 



 VISION 

2011_Terms_&_Conditions  
  

Enrollment 
Each  dancer  enrolling  at  Vision  
must complete  an  enrolment 
form  and  pay the  $30 fee.  This 
fee  covers  insurance, music and 
performance licences as well as 
administration  costs. Every 
student will also receive  a  
complimentary studio  tee shirt 
once  this  fee  is  paid.   
 

Fees 
All term fees must be paid in full 
before the commencement of 
class. No trial classes will be 
given. Cash / Cheque & Direct 
Deposit are accepted.                                     
Refunds: Will not be issued for 
classes missed or in the event 
that you cannot continue classes.                                  
Absences: All absences (no 
exceptions) from class must be 
paid for, and no refunds will be 
given.  This includes sickness and 
holidays.  

Outstanding Fees 
Any outstanding term fees will 
incur a 10% administration fee per 
month until the balance is paid in 
full. Failure to pay within a 
reasonable time frame may result 
in suspension from classes and/or 
cancellation of your enrollment. 
Payment on time will ensure there 
is no unpleasantness. 
 

 

 

 

 

 

 

 

 

Public Holidays 
Vision will run classes on all public 
holidays. Please be aware that you 
will still have to pay for the class if 
you do not attend. 
 

Watching Classes 
You are most welcome to watch 
classes @ Vision. We do ask that 
you turn off your mobile phone, no 
food in the waiting areas and that 
you do not disturb the teacher or 
students during class. 
 

Video & Photography 
No video or photography is allowed 
during class. By signing this form 
you give Vision the permission to 
use your childʼs image for 
advertising or promotional use. 
 

Incidents Forms 
In the event of an injury, an incident 
form will be completed by the 
teacher and sent home. All Vision 
staff have their current first aid 
certificates.  
 

Uniform 
All students are required to wear 
their  specific  class/style  uniform 
and  shoes  to  class.  Hair  must 
be  tied neatly  off  the  face.  No 
jewellery to be worn to class for 
safety  reasons. Fingernails must 
be kept short. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Important Information 
 Students must be on time for 

class. 
 Students are to be picked up on 

time at the end of their class. 
When they leave the premises, 
they are out of our care. 

 Parents are responsible for 
maintaining up to date contact 
and medical details. 

 Vision have first aid kits on site 
however, in the event of a 
medical emergency, the parent 
will be contacted for the student 
to be collected and taken to the 
nearest medical centre. In the 
event of serious injury an 
ambulance will be called. This 
is all covered by the personal 
medical insurance policy. 

 Students should arrive and 
leave the studio in their Vision 
uniform.  

 Whenever in uniform, you are 
representing. Vision Dance. 
Inappropriate behavior will not 
be tolerated. 

 Vision will have an annual 
performance each year. All 
students are invited to perform. 

 The nature of dance and cheer 
occasionally requires student-
teacher contact for the purpose 
of spotting and placement of 
correct technique. 

 
 
 
 

 
Disclaimer                                                                                                                         
                   
I_______________________________________________________, hereby acknowledge that  
there are inherent dangers associated with the physical activity of dance and cheerleading. 
To the full extent of the law I agree to absolve and indemnify Vision Dance and its employees 
from all liability for injury arising from my childʼs/my participation. 
I have read, understood, acknowledge and agree to the terms and conditions. 
For your consideration Vision Dance is fully insured and licensed and complies with  the  high  
standards  that  AUSDANCE  and  Gymnastics  Australia  require  for  every performance school.  
 
 
Signed_________________________________________________Date_____________________  


