
2010 Enrolment Form
Student Details:

PLEASE PRINT

Student Name:___________________________________________________________________________

Dat of Birth:______________________________________________________________________________

Parent/Guardian Name:_____________________________________________________________________

Address:_________________________________________________________________________________

__________________________________________________________Post Code:______________________

Phone Numbers:			   Day Time:__________________________________________________

					     Evening:___________________________________________________

					     Mobile:______________________________________________________

Email Address:_____________________________________________________________________________

Medical Problems or Disabilities? (Please Circle)		  YES

								        NO

If YES please list:____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Name of Class:
__________________________________________________________________________________________

		  	 Day:		 Time:
			   Monday		 _____________________________________________________________

			   Tuesday	 _____________________________________________________________

			   Wednesday	 _____________________________________________________________

			   Thursday	 _____________________________________________________________

			   Friday		  _____________________________________________________________

			   Saturday	 _____________________________________________________________

Nicole Georgiou
Director

Be active and energise your life!


