
 

 

 

 

ENROLMENT FORM  

CHILDREN’S CLASSES 

 

 

STUDENT DETAILS 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

FIRST NAME: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

SURNAME: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

DATE OF BIRTH: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

PARENT/GUARDIAN CONTACT DETAILS 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

MOTHER’S NAME:                                                                    EMAIL:                      
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

TEL. DAY:                                               MOBILE:                                             EVENING:                  
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

STREET ADDRESS:                                                                     SUBURB:                                          POSTCODE: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

FATHER’S’S NAME:                                                                   EMAIL: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

TEL. DAY:                                               MOBILE:                                             EVENING:                  
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

STREET ADDRESS:                                                                     SUBURB:                                          POSTCODE:  
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

Alternative contact person in case of emergency, where student may require immediate medical attention: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

NAME OF CONTACT: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

TEL. DAY:               MOBILE:                                                   EVENING:  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 

Any other important information relevant to your child: 

 

 

 

 

 

 

 

 
 

 



 

TERMS AND CONDITIONS OF ENROLMENT 

Fees will be debited from a nominated account on the Friday before the commencement of each term, regardless of any absence. An 

administration fee of 15% will be charged if payment is dishonoured. 

An enrolment fee of $30 per year applies to all students. 

Missed classes can be made up within the term but once that term has concluded, if the class has not been made up the relevant fee is 
forfeited. 
 
The full uniform must be worn to all classes. Hair is to be in a neat bun for all classes. 
 
Punctuality is essential for the class schedule to run effectively. 
 
Parents are not permitted inside the studio while lessons are taking place. 
 
Some groups may be invited to represent Academia Los Carmonas at outside performances. Not all students in the group will 

always be invited. It is important that parents respect teacher decisions. Students are required to attend the two classes before the 

performance plus any other scheduled rehearsals. 

 
 Los Carmonas Dance Academy takes all reasonable care in conducting classes. It accepts no responsibility for injury, loss or theft in or 
near the dance school. 

As part of the enrolment agreement I certify that my child is fit for Spanish dance classes.  

I hereby agree to the above terms and conditions. 

Student name: _______________________ 

Parent/Guardian: (print name) ______________________________  

Signed: ____________________________  Date: ______________ 

PHOTO AND VIDEO CONSENT 

Los Carmonas Flamenco Dance Academy holds two main events where parents and friends may photograph and video their children. 

1. Open Day  

  

2. Concert Fundraiser at Spanish Tapas Restaurant  

Other outside events where parents may photograph and video their children include: 

 Community performances eg. Willoughby Street Fair  

 Outdoor festivals eg. Fiesta Darling Harbour, Easter Show 

Under no circumstances are parents permitted to photograph and video students during normal class times. 

Cameras and video cameras are not permitted at the end of year production. Professional photographs and videos are available for 

purchase after the concert. These photographs may be used by Los Carmonas for promotional or archival purposes or published on the 

academy’s website. 

 I _____________________ understand and agree that photographs and videos of students taken at any events organized by  
              (parent name)

   

Los Carmonas are for personal use only and not for public circulation. 

 

 

I do / do not (please circle) give Los Carmonas permission to use photographs or videos of ____________________  for promotional  
      (student name)

   

 or archival purposes or to publish on the academy’s website. 


