
2020 Vibe Studios. Please print clearly and be sure to include $50.00 deposit. 

 

 Office Use: Deposit Type/Date Paid 

_____________________________________________________________________ 

Student’s Name _____________________________________________________ 

 

 

Adult A Name ______________________________________________________ 

 

Address ___________________________________________________________ 

 

_____________________________________________ Post Code ____________ 

 

Phone _____________________________________________________________ 

 

**Email ___________________________________________________________ 

 

 

 

 

Adult B Name  ______________________________________________________ 

 

Address ___________________________________________________________ 

 

_____________________________________________ Post Code ____________ 

 

Phone _____________________________________________________________  

 

Email _____________________________________________________________ 

 

 

Student’s Mobile (if applicable) _________________________________________ 

 

Student’s Email (if applicable) __________________________________________ 

 

Date of Birth ______________________________________________________ 

 

2020 School Grade/Year______________________________________________ 

 

-------------------------------------------------------------------- 

Classes you are enrolling in: 

 

Class              Day   Time 

 

 

 

 

 

 

 

**Email address is vital. Please also complete and sign ‘Permission Form’. 


