N s

REGISTRATION FORM { {} !
Name
Date of Birth Age M/F
Address
Postcode
Email

Please tick if you would like to receive school information via email O

Telephone Mobile

Name of Parent/Guardian

Does the student have a sibling currently enrolled at the school?

No 1 Yes [ Student
Name

Allergies/ iliness/ special needs

Emergency Contact

Please give details of previous dance experience with details of the school
and/or dance exams where possible




s

RULES & PROCEDURES { {} !

1. Itis assumed that your child will continue classes from term to term. If not, half a
term’s notice is required in writing.

2. Please ensure that all children are collected at the end of their classes by a parent
or guardian. Please notify the teacher at the start of the class if someone else will
be collecting your child.

3. Students are expected to wear the correct uniform to class and must have hair tied
back neatly off the face.

4. The Laird Academy accepts no responsibility for loss or damage to personal
belongings whilst on the premises.

5. Teachers at The Laird Academy may use physical contact to support verbal
instruction where appropriate.

6. Teachers at The Laird Academy will administer basic first aid if necessary.

7. If a student is required to take medication whilst participating in The Laird Academy
activities, parents/guardians should take full responsibility and ensure teaching staff
are informed.

8. All teachers are fully qualified professionals and CRB checked.

D My child MAY be included in photography taken during classes,
rehearsals or performances at The Laird Academy of Dance & Drama

O My child MAY NOT be included in photography taken during classes,
rehearsals or performances at The Laird Academy of Dance & Drama

Signature Date




