FUNKY FEET ENROLMENT FORM 2011
One form per student please.

Please print clearly! (especially email address)


STUDENT’S NAME__________________________________
DATE OF BIRTH________________________________

SCHOOL YEAR (2011) ______________________________
FUNKY FEET CLASS _______________________________
DAY of WEEK  

(1st Choice)____________________________________
(2nd Choice)____________________________________

CONTACT DETAILS:

PARENT/CAREGIVER________________________________

PHONE___________________/_______________________

EMAIL ADDRESS___________________________________

Send to: LENORE BULLOCK 2/294 East Coast RD Campbells Bay or  Fax to 4107230

You may also hand this form into your teacher, or place it in the enrolment form boxes at the Dress Rehearsal, Concert and Award/ Presentation Day.
