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Inscription Form « Renard École de Danse » 

 

 

 

 

 

 

 

Surname and first 
name of student: 

 

 
Date of birth: 

 

 Sex  M 

 F 

 
 

Address: 

Address line 1: 
 
Address line 2: 
                                                    
Letterbox: 
Postcode:                                                         
Town:  

 
 

Parents/guardians 
responsible & contact 

information:  

Person 1 
Name:  
Relation: 
Phone number: 
 
Person 2 
Name:  
Relation: 
Phone number: 

Email address: 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Class code* Please tick the relevant box.  

Please send to:  jessicarenard2017@outlook.com 
 

This registration form serves as a pre-registration. Payment for the chosen class and 
term will guarantee your child's place in the class. The prices for each level can be 

found on page two. Please use the class code to find the relevant price. 
 

 IBAN: BE81 3631 5090 1324 
BIC: BBRUBEBB 

Name: Jessica Raynor 
 

Communications for all bank transfers must include the following information: 
Surname and first name of student + location + class code (*)  
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Any important medical 

information (e.g. 
allergies, injuries, etc) 

which the teacher 
should know about:  

 
 

 

Signing this inscription form indicates your acceptance of the school rules. These can be downloaded 
from our website. For any further information, please do not hesitate to contact us. 

 

Name of person responsible:  
 
 
Date:  

  
 
 
Signature : 

 

 

Prices for school year 2018 – 2019 

 

 

 

 

 

 

*Special offer! By paying for the entire school year, you receive a discount of 10%! (already 

included in the price) 

 
By signing this form, you mark your agreement with the GDPR privacy policy and privacy statement 

of the ballet school. 
 

For further information, please do not hesitate to contact us. 
 

Please complete in capital letters  
 
Name and first name of person responsible:  
 
Name of student:  
 
 
Date of agreement:  
 
 

  
 
 
 
 
 
 
Signature of person responsible 
" for approval”: 
 
 
 


