
DETAILS OF CHILD

First Name Surname

Date of Birth Gender

Home Language Schoool

DETAILS OF PARENTS / GUARDIAN

Father / Guardian Details Mother / Guardian Details

First Name First Name

Surname Surname

ID Number ID Number

Cellular Number Cellular Number

E-Mail Address E-Mail Address

Does the child suffer from any of the following? Please tick the block.

Chest Ailments         Specify _______________________ Allergies         Specify _______________________

Heart Ailments         Specify _______________________ Lung Ailments         Specify _______________________

Low Muscle Tone         Specify _______________________ Concentration Problems ?         Specify _______________________

Office Use:

Start Date : T-shirt size

Class: Enrolment option

Whats App group: EXTRA

PARENTS NB!!!

Which email address should we use to receive statements?

CUSTOMER PRIVACY NOTICE

This Notice explains how we obtain, use and disclose your personal information, in accordance with the requirements of the 

Protection of Personal Information Act (“POPIA”).

At Live to Dance  (and including this website, POPIAct-Compliance) we are committed to protecting your privacy and to ensure 

that your personal information is collected and used properly, lawfully and transparently.

LIVE TO DANCE NURSERY SCHOOL MINI'S

ENROLMENT FORM (YAY we are happy to have you join our LTD dance family)

Which number should we add to the WhatsApp group ? (can be more than one)

Please note the following:
• Live to Dance fees are payable in advance (by the 5th of each month) this includes Feb-Nov regardless of class 

attendance.
• Live to Dance requires 1 month (30 days) written notice with fees thereof if you would like to end your 

contract. Fees are still payable during this notice month.
• Contracts may not be suspended or placed on hold due to no attendance or any other reason. Should you 

wish to end your contract, 1 month (30 days) written notice is required.

Dancer’s name: __________________________________________

Person responsible for account 

Name: _______________________________  ID: ______________________

Email: _______________________________ Sign: _____________________

By signing this document you acknowledge that you agree to the above mentioned terms and conditions.

BANKING DETAILS
LIVE TO DANCE
ABSA - CHEQUE
409 093 6976


