Booking Form

Please call to confirm availability and then complete and send to:

SHANA GOLDMANS, PO BOX 23, SHIPBOURNE ROAD, TONBRIDGE, TN11 9NY

Student’s Name 




Student’s Age 






Parents’/Guardians’ Names 



Student’s Date of Birth 












Parent/Guardian’s Home Phone 



Address
 





Parent/Guardian’s Work Phone 











Parent/Guardian’s Mobile Phone 










Contact E Mail:
· Alternative Emergency Name & Number : 






	Subject :
	Jazz Dance
	
	Tap
	
	Ballet
	
	Drama
	
	Singing
	


· Please give details of previous experience / grades - we will be in touch to recommend the day(s) / classes most suited to your child :
· Please advise us of any days of the week your child would not be able to attend :
· Are you interested in your child joining the agency?
Yes / No

· Does your child carry and inhaler?


Yes / No

(please note we cannot allow students to share inhalers – all students must carry their own)

· Please give details of any other health problems, including allergies and food intolerances (we occasionally offer biscuits and squash), and let us know if your child carries any medication :
· Please write any other notes, i.e. preferred class times, friends in existing classes etc. overleaf.

I agree to pay the school fees for each half term period and accept that if payment is late (as defined by dates specified in each half term invoice) my child’s place may be offered to someone on the waiting list. This booking shall remain indefinitely until either party gives notice. Notice on my part shall be no less than one week before the beginning of a new half term period. 
· (Please Tick)

	I have enclosed a cheque ("Shana Goldman’s") and would like to confirm the booking

	
	There are no spaces currently available but I would like to go on the waiting list
	


Signed






Date



























































