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SOUTH YARRAAcademy BALLET 120 Millswyn St, South Yarra, VIC 3000 

Emai l

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

N E W  S T U D E N T  F O R M

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

Date of  Birth Last  Exam Grade & Syl labus

Gender Male Female

Post  CodeCity

Does your  chi ld  suffer  from a health condit ion that  threatens their  l i fe?
If  yes ,  p lease descr ibe

Is  your  chi ld  in  need of  medicat ion at  school?
If  yes ,  p lease descr ibe

Yes No

Yes No

Are there any other  mental  health considerat ions/medical  issues/in jur ies
that  we should know about your  chi ld?
If  yes ,  p lease descr ibe

Yes No

Parent  S ignature

Non-binary Prefer  not  to say



@southyarraballetacademy

southyarraballet.com.au

director@southyarraballet.com.au

SOUTH YARRAAcademy BALLET 120 Millswyn St, South Yarra, VIC 3000 

P R I V A T E  L E S S O N S
&  E L I T E  T R A I N I N G

Is  your dancer interested in  further coaching?

Exams

Private Lessons

Solo Competit ions & Stage Exper ience

Workshops/Summer Schools

Future Part-t ime/Ful l-t ime/Secondary School  Tra in ing

Current ly  unsure,  but  p lease keep me updated 

Preferred contact method:

Emai l

Phone

Not interested


