GREENFORD SCHOOL OF DANCE
Email: greenfordschoolofdance@yahoo.co.uk
This form should be returned with a £20 non refundable Registration Fee
Child’s name………………………………………………………………….....................................

Parent’s name (if surname different to above)............…………………………………….….

Date of Birth……………........... Email……………………………………………………….........…

Address……………………………………………………………………………….…….....................

……………………………………………………………………………………………..…......................

Telephone………………………….. 
Mobile (please provide 2  contact numbers)……………………………………………………
School………………………………………  Year………………………………………...................   

Previous dance experience/school attended …………………………………..................
Medical Information
Please notify us of any medical conditions you feel we should be aware of.

………………………………………………………………………………………………….............….................
Hands On Policy
Please be mindful that pupils need to be corrected physically in order to improve their work. GSOD operates a ‘'Hands- On'' approach for correction.

If you do not wish your child to be corrected in this way please circle below: 
I GIVE CONSENT  /  I DO NOT GIVE CONSENT
Photography
From time to time GSOD may take photos of your child during class which may be used for advertising purposes. 

Please circle below whether or not you agree to images that may include your child being used.
I GIVE CONSENT  /  I DO NOT GIVE CONSENT

GDPR

In line with GDPR regulations the above information will be used and stored in the ways stated in the School's Privacy Information Notice. This is accessible via the website. A hard copy can be given on request.

I GIVE CONSENT  /  I DO NOT GIVE CONSENT

I accept that I must give half a terms notice in writing should I wish to withdraw my child from lessons or half a terms fees for the following term remain payable.
Signature of Parent/Carer………………………...............  Date……………………………..

