Q Dance Academy 
Student Registration
Student’s Name: ___________________________________ 
D.O.B: _____________ Age: ______ 
Address: ____________________________________________________ 
Post Code: __________________ Home Phone Number: ________________
School: _____________________________________________
PARENT(S)/CARER(S) RESIDING WITH STUDENT
Name: _________________________________________________________
Relationship to Student: _____________________  ______________________
Emergency Contact No: ________________________ __________
E-Mail: ___________________________________ _____________________
Medical Information/Allergies ______________________________________________________________________________________________________________
How did you hear about the academy? _________________________________________________________
Previous Dance Training 
Please list prior dance experience (i.e. number of years, technique studied, teachers, etc.): 
_____________________________________________________________________________________ __________________________________________
Classes attending at Q Dance Academy  ___________________________________________________________________________________________________________________________
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