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Studio 1: Camberwell Community Centre, 405 Camberwell Road, Camberwell 

Studio 2: St. Mary’s Church Hall, Cnr Toorak Rd & Bowen St, South Camberwell 

Studio 3: Camberwell Uniting Church, 314 Camberwell Road (Cnr Reserve Rd), Camberwell 

Studio 4: Camberwell Church of Christ, 620 Riversdale Road (Cnr Aird St), Camberwell 

Postal Address: 456 South Road, Moorabbin Vic 3189 

Enquiries: Sylvia Smith 9555 0035 ~ Debra Weymes 9729 8574 ~ Suzette Sperl 9798 7104 

www.toorakschoolofdancing.com.au 
 

Enrolment Form 

 
STUDENT’S NAME ...................................................................................................................... 

 

ADDRESS ...................................................................................................................................... 

 

......................................................................................................................................................... 

 

DATE OF BIRTH .......................................................................................................................... 

 

PHONE ............................................................. EMAIL……….................................................. 

 

MOTHER’S NAME ......................................... MOBILE…………........................................... 

 

FATHER’S NAME .......................................... MOBILE .......................................................... 

 

EMERGENCY CONTACT............................................................................................................ 

 

COMMENCEMENT DATE ......................................................................................................... 

 

CLASSES BALLET   TAP 

 

   EXAMINATION JAZZ 

 

 

Please advise any medical conditions we should be aware of: 

………………………………………………………………………………………………………………. 

 

 

 

 

In case of accident or illness - when I 

cannot be contacted, the staff of the 

Toorak School of Dancing have my 

permission to seek medical assistance for 

my child and I will be responsible for any 

costs involved. 

 

 

 

Signed........................................../..../....... 

Parent or Guardian  Date 

 

Photo Consent: 

I hereby grant permission for Toorak 

School of Dancing to use any photograph 

of the student named above for the 

purpose of promoting the school via 

printed or electronic means (website). 

 

 

 YES NO 

 

Signed........................................../..../....... 

Parent or Guardian Date 

 


