
 

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

 
Address ……………………………………………………………………. 

 

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

Postcode ………………………     Telephone ……………………………... 
 

In event of an emergency 

Contact Name ………………… Mobile No ……………………………... 

  
Contact Name ………………... Mobile No ……………………………... 
  

*ALL STAFF & CHAPERONES HAVE BEEN CRB CHECKED 
 

Medical Conditions  
Please confirm any medical condition that may need consideration by staff or chaperones. 

 

………………………………………………………………………………… 
 

Dance Class Required …………………………………………………… 
 

Website www.deborahlamb.com  
Permission is given to use photographs of the above student taken at any school event.  YES/NO 

Full names will not be printed unless permission granted. 

Photos used are copyrighted & cannot be downloaded. 

 

Dvd &Video 
The school show will be recorded by a professional dance video company. 

Copies of the show are sold only to students and their families. 

 
I confirm that the above details are correct & agree to abide by the school uniform requirements.  

I understand that I must give 6 weeks written notice of withdrawal from any class, or a term’s fees will be due.  

 

Many classes have waiting lists,  

and this means we can re-allocate the place to another student as quickly as possible. 
 

Please note there is a once only registration fee of £5 per student payable with the first term’s fees 

 

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

 
The Gables, Hempstead Lane, Uckfield, East Sussex. TN22 1DZ   

Telephone/Fax: 01825 762880  DebsDancers@aol.com 

THE DEBORAH LAMB THEATRE SCHOOL 
 

STUDENT DETAILS – Enrolment Form  


