
 Hertsmere Academy of Dance & Performing Arts  - EMERGENCY CONTACT INFORMATION & ENROLLMENT FORM 
                       It is Vital that we have up-to-date records, especially in the case of an Emergency. All information is kept PRIVATE & CONFIDENTIAL.                                                                                              
                                   Please FULLY COMPLETE this form CLEARLY and in CAPITAL LETTERS and RETURN it without delay.  

 
 
STUDENTS NAME: _______________________________________________       AGE: ______        D.O.B:                 /                    /                  
 
Parent Name & Address:________________________________________________________________________________________________ 
 
____________________________________________ Post Code: _________________   LANDLINE NO:  ______________________________    
 
MOBILE: _________________________________    EMERGENCY NO. (inc. Name/Relationship): _________________________________________ 

 
EMAIL ADDRESS:  ______________________________________  ALTERNATIVE EMAIL: __________________________________________ 
(Please write Clearly) Important Information on Shows, Exams & Newsletters will be sent by email.  

 
STUDENTS GP SURGERY (Name/Location): ________________________________________________________________________________   
 

ANY ALLERGIES, MEDICAL CONDITIONS, DISABILITIES OR LEARNING DIFFICULTIES?  (Please give specific details)  
 
_____________________________________________________________________________________________________________________ 
 

DANCE/SINGING/ACTING EXPERIENCE?__________________________________________________________________________________ 
(Please be specific: Name of School, Styles, Exam results – evidence may be required)  
 

WILL THEY STILL ATTEND ANOTHER (Dance/Performing)SCHOOL?  YES / NO (Inc. Details) _________________________________________ 
 
HOW DID YOU HEAR ABOUT US? (Recommended by?) ______________________________________ 
 
Legal Release & Policy Acceptance:  
I have completed this form and provided a truthful declaration. I am fully aware of my childs physical & mental status and hereby find them fit to participate in classes & events with 
this school and give permission for them to attend. I release Hertsmere Academy of Dance & Performing Arts from any liability in case of accident/injury as I understand that 
Dance/Performing Arts is a physical activity.  I have read and understood the FULL Hertsmere Academy of Dance & Performing Arts TERMS & CONDITIONS on their 
Website and fully understand the schools Policies, including Media Rights, Payment Obligations, Physical Contact, Data Protection & my responsibilities as a parent. I confirm 
my consent to Hertsmere Academy of Dance & Performing Arts to register/hold my personal data on their data base and utilise as appropriate for the purpose of providing me with 
information and give duty of care to my child. I understand the full GDPR details are on their website Terms & Conditions.    
 

NAME:                                                                     SIGNED:                                              DATE:              /               /                                     


