
  
        
        

               

             

          
  
  

                 ABN  25 105 029 500                                                Agency LIC 9101423                                      
     

                                     Enrolment Form 2024 

      Name: __________________________________  Age:                        
      Postal address:                                                                                                                                         
      Phone: H)                                        W)                                            
                   M)                                        D.O.B:                                     

      Email address: ________________                                                        
      Class enrolling in:1)                                                                       
                                     2)                                                                       
                                     3)                                                                       

      Agency interest:    Yes            No           Unsure                 (please tick)    
       
      Previous Experience: __________________________________                                                                   

      Special talents/interests: _______________________________                                                               
      _____________________________________________________                                                                                                         

      What you want to gain out of the classes:                                    
                                                                                                                

      Emergency Contact: Name: 1)                                                                 
                       
                                          Name: 2)                                                          

      Relationship to child:1)                                2)                                  

      Ph Number:1)                                      2)                                           

      Any allergies/illness/special needs (please include make up 
        allergies:                                                                                                   
                                                                                                                                                                                                                                                               
                                                                                                                              



                  S.T.A.D.S Terms and Conditions 
   Please read the following terms and conditions below carefully and sign the necessary sites. 

1. My child and I understand that no work (whole or part) done within S.T.A.D.S shall be reproduced for any  
other class / production /presentation or the like. Doing so is a breach of copyright. 

2.  All materials including scripts, sheet music and cd’s remain the property of S.T.A.D.S and cannot be used  
     for any other class / production / presentation or the like unless previous permission has been granted.  
     Doing so is a breach of copyright. 

3. All rehearsals and extra external promotions / activities are to be attended unless advance  
    notification / organisation has been approved with S.T.A.D.S. It is vital for all students to be a part of this  
    for their own benefit. Performances: Performance contracts will be issued prior to the Annual Shows -  
    these are to be signed and returned. Once a role has been given to your child and the contract signed,  
    you are obliged to complete the performances and under no circumstances can you cease this obligation.   
    Signed: ___________________ 

4. Once enrolled in S.T.A.D.S students are committed to pay for all classes each term. In Term 1, if you 
decide to discontinue a class, you are obliged to pay for all classes up to notification wether you have 
attended these or not. Term 2 - 4 you must pay for the remainder of the Term. All students must pay for 
classes either per term or per half term at the beginning of the term. Your term fees are deemed payable, 
non refundable and non transferrable. Any overdue or unpaid fees will result in administration charges and 
debt collection at the payees expense.                                                                                                                                                                                                                                                     
Payments can be made by cheque, cash or bank deposit to:  

    Bank: Macarthur Credit Union        BSB: 802 388           ACC: 100035092         Name: S.T.A.D.S 

5. Active Kids and Creative Kids vouchers must be redeemed one month prior to invoice payment due date. 

6. S.T.A.D.S holds the right to dismiss any students without recompensation if unacceptable behaviour such 
as violence or aggressiveness is shown towards other students or teachers. 

7. S.T.A.D.S singers (Choir) and dancers are committed to the following activities AFTER their annual  
    performance and for the FOLLOWING year (2025). Carols (Nov/Dec), Thirlmere Steam Festival  
    Performance (March), Recording studios (Feb - April). These are planned events as a part of their  
    previous year. 

8. S.T.A.D.S students with facial / body piercings are responsible for their care. S.T.A.D.S will NOT be liable  
    for any damage done to these, to yourself or to anyone else during lessons / performances / activities.  
    This applies to long / fake finger and toenails. S.T.A.D.S suggests these are removed before classes and  
    performances. 

9. I give permission for my child to leave the building under supervision for short excursions for  observing   
    the public on limited occasions for character building and development. 

10. I give permission for the teacher in charge to seek proper medical care /advice to my child in case of an  
      emergency and will cover any associated costs.   

11. I give permission for my child to be photographed or videoed during lessons, rehearsals and  
     performances for tutorial and advertising / media purposes only and understand that first names only will  
     be used in conjunction with these releases. 

12. I/we are aware of the S.T.A.D.S Codes of Conduct and Child safe, Child Friendly policy and procedures. I   
     am also aware that regular Risks Assessments and updates of these codes of conduct and policy and  
     procedures are conducted. Please ask staff for a copy if you are unsure. 

     I / we have read and understand the above terms and conditions and will abide by these.  

           Signed ___________________________ (Parent if under 18) Date_______________ 
     
           Full name _________________________ Parent Name ________________________ 
                
                   This form MUST be returned within two weeks of commencing classes


