
2024 NEW STUDENT ENROLMENT FORM 
 

 
 
 
 
Name of Adult Student or Parent/Guardian(s):  

  
Ms/Mrs/Dr…………………………….…………….. Mr/Dr……………..……………………………….... 
  

Contact Phone Numbers 
  

Home: …………………………….…………………… Home: …………………………….………………... 
 
Work:…………………………………………………… Work:………………………………………………… 
  

email: …………………………….……………….…… email: …………………………….………………… 
  

Mobile: ………………………….………………….…. Mobile: ………………………….………………….. 
  

Postal Address:  
  
  
  

Street:…………………………………………………… Suburb & P/Code: ………………………………….      
 

Name (Please Print): ……....................….................….……………...          
 

Student Parent/Guardian’s Signature: ......….................….………………    Date: ……………….. 
 
 

By signing this enrolment form, you are agreeing that you have read, understood and agree to all Terms & Conditions on the reverse of this Enrolment Form.  
The Performing Arts Headquarters Terms & Conditions are available at the PAHQ office and a copy can be obtained by request at any time. 

  Student 1 Student 2 Student 3 

  
First Name: 

  

Surname: 
  

Student’s Age: 
eg:12 years old or Adult 

  
...…………..……………… 

  
……………………………. 

  
………… 

  
...…………..……………… 

  
……………………………. 

  
………… 

  
...…………..……………… 

  
……………………………. 

  
………… 

MUSIC - Complete This Shaded Area for SCHOOL & AFTERSCHOOL MUSIC Students ONLY. Not for DANCE or DRAMA Students. 

WHICH INSTRUMENT? 
eg: Guitar, Piano, Singing, Drums etc 

  
……………………… 

  
……………………… 

  
……………………. 

WHICH LESSON FORMAT 

WOULD YOU PREFER? 
Individual / Shared / Group 

 

Group Lesson Format Only Available 

for Piano/Keyboard, Guitar & Singing 

Individual / Shared / Group 
 

Group Lesson Format Only Available 

for Piano/Keyboard, Guitar & Singing 

Individual / Shared / Group 
 

Group Lesson Format Only Available 

for Piano/Keyboard, Guitar & Singing 

  
WHICH SCHOOL DO YOU ATTEND? 

Please Circle As Applicable 
 

* AfterSchool Lessons are taught from the 
IMPRESARIO THEATRE, 5 Grant St, B/M 

from 3.30pm onwards 

Darley P.S. 
St. Bernard’s Parish P.S. 

Exford P.S. 
 

AfterSchool Lessons 

Darley P.S. 
St. Bernard’s Parish P.S. 

Exford P.S. 
 

AfterSchool Lessons 

Darley P.S. 
St. Bernard’s Parish P.S. 

Exford P.S. 
 

AfterSchool Lessons 

WHICH CLASS ARE YOU IN 
AT SCHOOL? 

eg: Grade 3H, Middle Sundew etc 

  
………………………… 

  
………………………… 

  
………………………… 

DRAMA CLASSES 
PreSchool DANCE CLASSES 

eg: Junior Drama, Intermediate Drama, 
Senior Drama, Advanced Drama,  
Drama Technique & Scene Study 

or PreSchool Dance 

  
………………………… 

  
………………………… 

  
………………………… 

  
………………………… 

  
………………………… 

  
………………………… 

  
………………………… 

  
………………………… 

  
………………………… 

 

Office Use Only: 
  

 email      phone   
 

 medical   med consent  
 

 indemnity   image perm 
 

 xero   inv gen 
 

 mob   email list 
 

 TT/Rolls   PAID 
 

 T/O: T:___ Wk:___  
 

 Start: T:___ Wk:___ 
 

 ready to file 

CONTACT DETAILS 





CONFIDENTIAL  
MEDICAL INFORMATION  
& DIETARY REQUIREMENTS  
Please fill out the following medical report to assist us in ensuring  
that we are aware of all relevant medical information should it be  
needed, and to enable us to provide a safe environment for all.  
All information is confidential. 

 

Name:………..…………………………………………………………. Date of Birth:………………………..…. 

Parent/Guardian's Full Name (if applicable) ………………………….………………………………………………... 

Address:……………………………………………………………………….………………………………………….... 

Town:………………………………………………………………….…. Postcode:……………..………………... 

Contact Phone Numbers:  (Home)  ………..……….…………… (Business)……………………….………. 

                                              (Mobile) ……………………………… 
 

Emergency Contact Person: 
 

Name:…………………………………………..…...……    Relationship:…………………………. 

Address:………………………………………………………..………………………………………….…………..…. 

Town:………………………………………………………………….…. Postcode:……………..………………. 

Contact Phone Numbers:  (Home)  ………..……….…………… (Business)……………………….…….. 

                                              (Mobile) ……………………………… 

Family Doctor:…………………………….. Clinic Address:………………………………………………...… 

Clinic Phone:……………………………… Medicare Number (optional)……………………………………. 
 

Do you have Ambulance Cover?    Yes / No 

Do you suffer from any of the following medical conditions?  
(please tick where appropriate) 

__ Bed Wetting          __ Epilepsy/Seizures __ Heart Condition 

__ Dizzy Spells           __ Sleepwalking  __ Asthma 

__ Blackouts           __ Migraines  __ Travel Sickness 

__ Other, please specify:  ……………………………………………………………… 

What special care (if any) is recommended? 

……………………………………………………………………………………………. 

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

Allergies 

Do you have any known allergies to: (please tick as appropriate) 

___ Penicillin        ___ Foods           ___ Drugs           ___ Other 

If yes, please specify:.………………………….……………………………………….. 

 

Dietary Requirements 

Do you have any special dietary requirements/considerations?    
Yes / No (please answer this question seriously!!) 
 

If yes, please specify: (eg: food allergies, vegetarian, vegan, gluten/lactose intolerant etc) 
 

…………………………………………………………………………………………… 
 

Tetanus 

Approximate date of your last tetanus booster injection? …………………….…… 
 

NB: if it’s been over 10 years since your last booster, you are advised to obtain this from your local doctor.  

 

MEDICAL ALERT 
 

 Severe Asthma 
 

 Anaphylaxis 
 

 Other (Please state) 
 
 

……………………………… 
 

……………………………… 
 

……………………………… 
 

……………………………… 
 

……………………………… 
 

……………………………… 
 

 

Please attach any appropriate  
Action Plan/s to this Form 

 

It is the Parent/Guardian’s  
responsibility to ensure PAHQ  
is provided with all relevant  

medications and  
information at all times. 



MEDICAL CONSENT FORM  
 
 
Student Name: ………………………………………………………………………. (Print Name) 
 
 

Under 18 Years of Age 
 
I,   ……………………….……………………………………………….…… (Parent/Guardian to Print Name)   

 
 
hereby authorise Performing Arts Headquarters, or an authorised representative, to consent to any 
necessary medical treatment should an emergency situation arise for my child, (above), during any 
PAHQ: 

• lessons 
• rehearsals 
• performances 
• functions 

 

Signed:…………………………………………..……         Date:……………………………. 
                      (Parent/Guardian Signature) 

 
 
 

Over 18 Years of Age 
 
 
I,   ……………………………………………………………………...………….……..…… (Print Name)   

 
 
hereby authorise Performing Arts Headquarters, or an authorised representative, to consent to any 
necessary medical treatment should an emergency situation arise for myself, (above), during any 
PAHQ: 

• lessons 
• rehearsals 
• performances 
• functions 

 

Signed:…………………………………………..……         Date:……………………………. 
 



INDEMNITY FORM  
 
Student Name: ………………………………………………………………………. (Print Name) 
 
 

Under 18 Years of Age 
 
 

I,   ……………………….……………………………………………….…… (Parent/Guardian to Print Name)   

 
fully understand the nature of PAHQ’s classes and give my consent for my child to participate, knowing 
and accepting that PAHQ ensures that activities are carried out responsibly and with attention to safety.  
I understand that  I am responsible to pay all medical costs, which may occur as a result of my child’s 
actions to him/herself during these classes. I also give my permission for persons authorised by PAHQ 
to seek appropriate medical aid in the event that my child is injured. I shall, on demand, indemnify and 
keep indemnified PAHQ against all reasonable costs, charges, expenses liabilities, outgoings, and 
payments which PAHQ pays, is liable to pay, or sustains in any way arising from any circumstances 
which may occur during my child’s attendance at classes, workshops, rehearsals, performances or any 
other event.  
 
 
Signed:…………………………………………..……         Date:……………………………. 
                      (Parent/Guardian Signature) 

 
 

Over 18 Years of Age 
 
 
I,   ……………………………………………………………………...………….……..…… (Print Name)   
 
fully understand the nature of PAHQ’s classes and as such agree to participate at my own risk, knowing 
and accepting that PAHQ will ensure that activities are carried out in as safe a manner as is 
reasonable.  
I agree to abide by any guidelines set out by PAHQ and to follow the instructions given by the teachers. 
I also undertake to pay all medical costs that may be incurred by me and/or by anyone as a result of 
my actions while participating in classes, workshops, rehearsals, performances or any other event. I 
shall, on demand, indemnify and keep indemnified PAHQ against all reasonable costs, charges, 
expenses, liabilities, outgoings and payments which PAHQ pays, is liable to pay or sustains in any way 
arising from any circumstance which may occur during my attendance at classes, workshops, 
rehearsals, performances or any other event. 
 
Signed:…………………………………………..……         Date:……………………………. 
                 (Student’s Signature if Over 18 Years of Age) 



PERMISSION TO USE IMAGE  
 

Performing Arts Headquarters uses photographic and filmed  
images of its students in publicity and promotional material.  

This may include, but is not exclusive to,  
printed media, social media and our website. 

 
 

   Name: _________________________________________________________________________________  
 
   Date of Birth:  ____________________  Age: __________ 
 
   Parent/Guardian (if the named above is under 18 years): _________________________________________________ 
 
 

 
 

I understand that I may revoke permission to use photographic and/or videotaped images  
of my child and/or myself (listed above) at anytime by contacting PAHQ in writing:  

PAHQ, PO Box 670, Bacchus Marsh VIC 3340 
 
 
 

Signature of Student (if Over 18) or Parent/Legal Guardian: …………………………………………………………………….. 
 

Date: ……………………………….. 
 

 
 

          PLEASE TICK ONLY ONE BOX 

 

 
  

I DO give Performing Arts Headquarters permission to use photographic and/or videotaped images of 
my child and/or myself (listed above), and I DO give permission to use my or my child’s name. 

   

  I DO give Performing Arts Headquarters permission to use photographic and/or videotaped images of 
my child and/or myself (listed above), but I DO NOT give permission to use my or my child’s name. 

   

  I DO NOT give Performing Arts Headquarters permission to use photographic and/or videotaped  
images of my child and/or myself (listed above). 

   


