
Michaela Percival School of Dancing 
STUDENT APPLICATION FORM 

Student Details 
 
 
Surname  ....................................................   
 
Forenames  ....................................................           
 
Address  .................................................... 

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

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

 
Post Code    ..............................    
 
Sex  M/F  
 
Telephone No. .................................................... 
 
Date of Birth  ...........................   Age .......... 

Parent or Guardian 
 
 
Surname    ..................................................    
 
Forename   ..................................................    
 
(Mr/Mrs/Ms/Miss) 
 
Address   .................................................. 
 
   .................................................. 

 
   .................................................. 
   
Post Code    ............................ 
 
Telephone No. ................................................... 
 
Relationship to Student  ....................................  

Alternative Contact Details In Case of Emergency 
 
 
Name  ....................................................   Relationship to Student  ....................................... 
 
Telephone No. .................................................... 

Other Information 
 
 
Email Address for Correspondence  …….................................................................................................. 
 
 
Medical Information 
 
 
Please give details of any medical condition which you feel the school should be aware of. 
 
.................................................................................................................................................................. 
 
.................................................................................................................................................................. 
 
.................................................................................................................................................................. 


