
Enrolment Date: …..…../…….…/……….

Student surname  ……………..............……..........… First name  ….….…………...............……......

New student  ! ! Ongoing student  ! (Fill in section 1 and 3 only)

ENROLMENT:

Class ……………......................…Level  …….....…… Day  ……....….Time …..……................….
Class …………............…..........…Level  ……….....… Day  …..…..….Time …..…..........…........... 
Class …………............…..........…Level  ……….....… Day  …..…..….Time …..…..........…........... 
Class …………............…..........…Level  ……….....… Day  …..…..….Time …..…..........…...........
Class …………............…..........…Level  ……….....… Day  …..…..….Time …..…..........…...........
Class …………............…..........…Level  ……….....… Day  …..…..….Time …..…..........…...........

DETAILS: 
Student D.O.B.  ……../………/……… Age (1st Jan 2012)  ……....................................…....….........

Allergies / Medical Conditions? ........................................................................................................

School  ……………………………....................................................... Year  …….....….........…….....

Address: Street  ................................................................................................................................

Suburb  ................................................................................................... Post Code  __  __  __  __

E-mail  …….……………………………………………….....................................................................
Term invoice & correspondence will be sent out via email. Please tick here if you would prefer a printed copy to be posted to you   !

Parent / Carer name ……………………........................……..…........ Relationship: ………..……..... 
(eg: Mother, Father, Grandparent)

Home Phone ………………………………….......………………….....….…............................……....

Work ……………..................…............…  Mobile ………………......................................................

In the event of a medical emergency, and after all attempts, a parent cannot be contacted, I authorise the Academy to seek 
medical advice for my child at a hospital.

Parent / Guardian (Signature): ………..........………………………….........................................…..
! !
(Print Name): ………………………....................................................................................................
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Where did you hear about us?  ..............................................................................................

Are you happy to have your child appear on our Promotional materiel?! Yes ! !! No  !

PARENTS AND FRIENDS: 

! I would like to be part of the ʻParents & Friendsʼ association. 
$10 membership goes towards starting up fundraising event. 

This committee is set up to help run events and fundraise to improve amenities, ease the cost of 
costuming for performances and enable us to put on high quality productions for the students. We 
are looking for active members and financial members. any help is appreciated. See ʻParents & 
Friendsʼ flyer for more information.

! I authorise ADM to deduct my credit card on the specified dates to the amount of 
$_____________ per term (see fee schedule)

Billing Dates: ! Term 1: 6th jan  Term 2: 17th march  Term 3: 9th june  Term 4: 7th sept

Card: Visa  ! mastercard  !  card #: (__ __ __ __)  (__ __ __ __)  (__ __ __ __)  (__ __ __ __) Expiry: _ _ / _ _  

Signature: __________________________________________ ___________3 Digit security number: __ __ __

Thank you 
For your enrolment

PAYMENT: 

Fees are outlined in the ʻfee scheduleʼ. Please see ʻterms and conditionsʼ for details of 
payment instructions. Please note fees MUST be paid before commencement of term classes. 
Students are not permitted to take part in unpaid classes. 

Fees may be paid in Cash / Internet Transfer (as per invoice details) / Cheque / Credit Card 

OPTIONAL CREDIT CARD  AUTHORISATION: (Please fill in below) 
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