
 
 

 
 

DANCE & DRAMA REGISTRATION FORM  
(All information provided here is strictly confidential) 

(PLEASE USE BLOCK LETTERS AND COMPLETE ALL DETAILS) 

STUDENT DETAILS 

FIRST NAME                                                                 SURNAME: 
RES. ADDRESS  

POSTAL ADDRESS  

TOWN/ CITY  

DATE OF BIRTH                                                                  AGE:                  
NAME OF SCHOOL  

GRADE  

YEARS AT VS D&D SCH.                  CREATIVE. CAMPS ATT.:                 DEC. CAMPS ATT.: 
PERSONAL SKILLS  

MEDICAL HISTORY 
LIST ILLNESS (IF ANY)  

ALLERGIES (IF ANY)  

FAMILY DOCTOR  

SURGERY NO.  

FURTHER DETAILS   

 MOTHER’S DETAILS FATHER’S DETAILS 
NAME    

CELL. NO.   

EMAIL   

TELEPHONE NO.   

 

PARENTS GUARDIAN CONSENT AND INDEMNITY FORM 

I, ________________________________ parent / guardian of _______________________________ hereby give my child / 

ward permission to enrol at the above Dance & Drama School. I fully consent for my child to be part of all 

the activities during classes. While Vishwa Shakti officials will take every care to ensure the safety of 

delegates, they hereby absolve themselves from any responsibilities and claim due to any injury etc. that 

may result by accident / natural causes during classes. 

Classes: Every Friday: Grade R to 6 – 17:30 to 18:30 & Grade 7 upwards – 18:30 to 20:30 

Venue: 7 Wadd Street, Off Plein Street, Tongaat 

 

PARENT/ GUARDIAN SIGNITURE: ______________________________________________________________________ 

Date: _____________________________________      Witness: ____________________________________________________ 

 

VISHWA SHAKTI SAYS NO TO ALCOHAL, DRUGS & CIGARETTES, THEREFORE THESE ARE STRICTLY 

NOT ALLOWED AT OUR CLASSES OR ANY PROGRAM RELATED TO THIS SCHOOL 


