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Patrick Studios Australia Junior School Enrolment Form 
Phone: 03 9529 8221                  Email: info@patrickstudiosaustralia.com.au 
 

Students Name:___________________________________ 

Date of Birth:     _______________________ Age: _______ 

Address:     ___________________________________ 

          ___________________________________ 

Phone (h)     _______________ (m) ________________ 

Email       ___________________________________ 

Parents’ Contact Information:  

Name:  _____________________________________ 

Address: _____________________________________ 

      _____________________________________ 

Phone (h) _________________ (m)_________________ 

 

Class Selection: (please tick both columns where appropriate) 

 Babies Dancing                    Ballet 

 Junior               Jazz 

 Intermediate           Hip Hop 

 Senior            Acrobatics 

 Senior Package          Jazz – Boys/Girls 

 Other Musical Theatre 

Payment 
 
Number of Classes:    ----------- 
 
Payment per class:     ----------- 
 
Total                            ----------- 
 
Less: Discount:           ------------ 
 
Total Due:                   ------------ 
 
 
Student Signature: ______________________________ Date:___/___/___ 
 
Parent/Guardian Signature ________________________ Date:___/___/___ 
(if student is under the age of 18)  
 
Please attach payment & send to: 
Patrick Studios Australia  
4 / 40 Green St 
Prahran 3181 
 
 

 


