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Enrolment Form 
Please return this form as soon as possible to jetmmarino@gmail.com 
Student Information


Name 

Address  


Telephone    




Mobile  




Date of birth 
    /
         / 

 Email 







                     (please write clearly)
Any Medical Conditions (e.g. asthma, etc )
Previous Experience/ Latest Exams Passed and Results

Photo/Video Consent

❒ I give consent for Jet’s Academy to take and use photographs, and/or videos for the purpose of publicity and promotion on our official website, for educational purposes within the group and for sharing with participants and their parents for their information and as keepsakes. Jet’s Academy will not publish photographs on social media. 
You can withdraw your consent at any time by contacting us on jetmmarino@gmail.com. By withdrawing consent, your child’s image will not be used in the future but may continue to appear where already published.
Please read and initial the following:

______ I accept responsibility to pay fees on time and undertake to pay costume fees (the cost of which will be determined upon completion of said costumes).
______ No refunds will be given for missed classes. 

_____ Jet’s Academy observes all statutory Holidays. 
_____ Please ensure your child is ON TIME! If for some reason you are late, please come quietly into class. Also, if you cannot come to class, please inform me either by e-mail, phone call or text asap. Tel: 0476.886.476/jetmmarino@gmail.com
_____ Please ensure ALL jewellery (including watches) is removed BEFORE the class begins. Valuables should not be brought to the school or any performances. Jet’s Academy is not responsible for any items lost or stolen. We recommend that students have their name in their dancewear. 
______Eating and chewing gum is NOT permitted during class.
Request for email consent
Jet’s Academy would like to ensure that we have your consent to receive e-mails, and updates on school information. 
o Yes, I consent to receiving the above communications to my email address which I have provided below, and understand that I can withdraw this consent at any time
Email address: 

o No, I do not consent to receiving the above communications to my email address 
By signing below, I acknowledge and accept all the above statements. 

Signature: 





Date:  

Name: 
        (Signed by parent or guardian)
Jeanette Marino

Licentiate of the I.D.T.A., Licentiate of the P.T.D., Assoc. I.S.T.D.

Teacher of Jazz Dance, Tap, Hip Hop and Musical Theatre
For more information: Telephone: 02/762.73.64 or GSM: 0476.886.476
E-mail : jetmmarino@gmail.com   









































































































