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Private	Singing	School	Enrolment	Form	2019	
To	enrol	please	return	this	form	with	your	$30	booking	fee.		
(please	note:	the	booking	fee	is	a	once	off	fee	separate	to	term	fees)			
to:	Crazy	Feet	Dance	Studio,	PO	Box	1145	Hartwell	3124		

	

Students	Details	

Students	Name	 	 Students	Surname	 	

Date	of	Birth	 	 Year	at	School		 	

Street	Address	 	 Suburb	 	

Postcode	 	 	 	

Email:	(Please	write	clearly)	

Parents	Details	(1)	

Parent	Name	 	 Parent	Surname	 	

Parent	Mobile	Phone	 	 Parent	Home	Phone	 	

Parents	Details	(2)	

Parent	Name	 	 Parent	Surname	 	

Parent	Mobile	 	 Parent	home	No	 	

	
Do	you	take	classes	at	Crazy	Feet	Dance	Studio?	 Yes	 No	
I	wish	to	take	Private	Singing	Lessons	
I	wish	to	take	Small	Group	Lessons	

(Small	group	lessons	are	available	if	YOU	are	able	to	organise	a	group	of	2	or	more,	Crazy	Feet	does	not	organise	the	
groups.	Cancellation	policy:	If	one	group	member	cannot	attend	and	sufficient	notice	is	given	the	lesson	will	be	
rescheduled	to	another	time	unless	the	other	member	wishes	to	pay	for	a	private	lesson.)	

Please	write	down	your	preferences	of	day	and	time	for	your	lesson	in	order	of	preference	

	 Class	Day	 Class	Time	 Teacher	
Preference	1	 	 	 	
Preference	2	 	 	 	
Preference	3	 	 	 	
Preference	4	 	 	 	
	
I____________________	as	the	parent/guardian	of	_________________	hereby	agree	to	all	the	terms	and	conditions	as	set	by	Crazy	
Feet	Dance	studio	&	Singing	school	in	their	2018	brochure	and	understand	that	my	child	takes	lessons	at	their	own	risk	
and	no	liability	will	be	taken	under	any	circumstances	by	the	proprietors,	teachers,	or	Crazy	Feet	Dance	Studio	&	Singing	
school	for	physical	injury	or	loss/damage	of	property	or	personal	effects	or	clothing.	I	understand	that	I	must	give	48	
hours	notice	by	texting	0419	897	225	to	cancel	a	private	lesson	or	the	lesson	must	be	paid	for.		I	also	give	permission	for	
my	child	to	be	photographed	by	Crazy	Feet	Dance	Studio	&	Singing	School	and	be	included	in	any	2019	DVD’s.	

	

Parents	Signature	…………………………………Date	___	/	__	/	__Parents	Signature	………………………………Date	___	/	__	/	__	

	


