
Fees are due by week three of each term. Please note that enrollment is only accepted 
after payment is received. All fees are to be placed in a sealed envelope with the 
student’s name and class clearly marked on the outside.

I wish to enrol my daughter/son in the following class(es):

NAME: .............................................................   AGE: ...........  BIRTH DATE: .............................

PARENT’S NAME: ...................................................   PH NO: (H)...............................................

ADDRESS: ...............................................................        (W) ..............................................

..................................................................................        (M) ..............................................

DANCE CLASS: (DAY) .....................................      (TIME) .................................... $........................

        (DAY) .....................................       (TIME) .................................... $........................

           

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

        PARENT SIGNATURE         Cash  

 AMOUNT ENCLOSED: $........................ 

Principal: Janine Foster F.A.T.D.

JF STUDIO DANCERS

Phone: (02) 9484 2052
Mobile: 0407 499 558

Studio - St Aidens Anglican Church Hall
Christina Street, Longueville

Post - 4 Thornleigh Street
Thornleigh NSW 2120

ABN: 86 205 673 947

ENROLLMENT
FORM FOR 

TERM ..........

Class fees are $130 per term

Fees are due by week three of each term. Please note that enrollment is only accepted 
after payment is received. All fees are to be placed in a sealed envelope with the 
student’s name and class clearly marked on the outside.

I wish to enrol my daughter/son in the following class(es):

NAME: .............................................................   AGE: ...........  BIRTH DATE: .............................

PARENT’S NAME: ...................................................   PH NO: (H)...............................................

ADDRESS: ...............................................................        (W) ..............................................

..................................................................................        (M) ..............................................

DANCE CLASS: (DAY) .....................................      (TIME) .................................... $........................

        (DAY) .....................................       (TIME) .................................... $........................

           

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

        PARENT SIGNATURE         Cash  

 AMOUNT ENCLOSED: $........................ 

Principal: Janine Foster F.A.T.D.

JF STUDIO DANCERS

Phone: (02) 9484 2052
Mobile: 0407 499 558

Studio - St Aidens Anglican Church Hall
Christina Street, Longueville

Post - 4 Thornleigh Street
Thornleigh NSW 2120

ABN: 86 205 673 947

ENROLLMENT
FORM FOR 

TERM ..........

Class fees are $130 per term

Cheque /

Cheque /Date...................................

Date...................................


