
Makin Moves Dance Studio 
1 Summerhill Crescent

Cumbalum nsw 2478
PH: 0468850508

E: makinmovesdancestudio@gmail.com
www.makinmovesdancestudio.com.au

ABN:  75 816 396 570

Student Enrolment Form 2026

Parent/Guardian Information 

Emergency Contact Person(someone other than listed above)

CLASSES(please indicate the classes you would like to enrol in)

Student Medical Information 
Please list any medical conditions or injuries that may impact class participation or that we should 
be aware of.

A $20.00 enrolment fee is due to complete enrolment. This fee covers insurances and administration
costs. Please make sure you have read and understand all terms and conditions of enrolment. 
By signing this form you are agreeing to all terms and conditions of enrolment.

Parent/Guardian Signature Date 

Students Name DOB

Age Returning Student YES NO(new student)

Name(s)

Email Address 

Phone 

Postal Address 

Name Phone 

Relationship to the student 

Classical Ballet Contemporary/Lyrical

Jazz Musical Theatre 

Solo Private 

Tap Acro Dance/Tumbling 

Duo Private 

Hip Hop 

PBT (Progressing Ballet Technique)Ready Set Dance (2-4 years)

Adult Jazz

Performance Team 

Studio
Dance

mailto:makinmovesdancestudio@gmail.com
http://www.makinmovesdancestudio.com.au
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