
APPLICATION FORM  
THE CREATIVE DANCE COMPANY 

 Shelton House 
Burgh Hill 

Etchingham 
East Sussex 

TN19 7PE 
Tel 01580 860 866/07745 166042  

Email creativedanceco@aol.com 
PLEASE USE BLOCK CAPITAL LETTERS 

 
Name   …………………………………………………………………… 
 
Address  …………………………………………………………………… 
    
   …………………………………………………………………… 
    
   …………………………………………………………………… 
 
Post Code  …………………………………………………………………… 
 
Phone No  …………………………Mobile/……………………………….. 
 
Email Address  …………………………………………………………………… 
 
Date of Birth  …………………………………………………………………… 
 
Doctor’s name 
& Phone No  …………………………………………………………………… 
 
Is your child taking 
any medication? 
If YES please state what.......................................................................................... 
 
Does you child have  
any special needs? ………………………………………………………………….. 
 
Emergency 
Contact No  ………………………………………………………………….. 
 
Which academic school 
does your child attend?  ……………………………………………………………… 
 
What performance 
experience does    ....................................................................................... 
your child have?   
      ……………………………………………………………….. 
     
      ……………………………………………………………….. 
    
Dance and training 
to date                ………………………………………………………………… 
 
PLEASE NOTE THAT WE REQUIRE ONE FULL TERMS NOTICE SHOULD YOU WISH TO 
WITHDRAW YOUR CHILD FROM THE CREATIVE DANCE COMPANY. FAILURE TO GIVE 
NOTICE WILL RESULT IN A REQUEST FOR FULL PAYEMENT FOR THE TERM. 
 
Parents Signature………………………………… Name……………………………………… 
 



 
 
 
 
 


