CAD

SARAH COOKNEY ACADEMY OF DANCE

Student Enrolment Form

Student Details:

Student Name:

Date of Birth: Age now: WhatsApp Number:

Parents Details:
[ IMr [ Mrs [] Ms

Home Phone: Mobile: Email:

[IMr [CIMrs [] Ms

Home Phone: Mobile: Email:

Residential Address:

Emergency Contact Details: (If parents can’t be contacted)

Name:

Relationship to Student: Contact Number:

Note: The parents / guardians of the student above will agree to the following:
¢ No member of SCAD will be held liable for loss or damage to any persons or property at any
given time or place. SCAD does have CMR coverage for all students on premise.

e Dance fees are payable per term and due in advance.

Parent / Guardian Name:

Signature: Date:

Methodist Church Hall in 15t Ave - Fish Hoek Primary School
082 674 2139 - scad@eqgweb.co.za - www.sarahcookney.co.za



