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Junior Associate Registration Form 





2010/2011
	Name:


	Class:

Pre-Ballet□
Pre-Primary□
Primary□
Grade 1□
Grade 2□
Grade 3□
Grade 4□
Grade 5□
Grade 6□

	   Male □   Female □
	Date of Birth:
	

	Address: (Please include postcode)
	

	Telephone Number:


	

	E-mail Address:


	

	Parents’ Names: Mother

Miss/Mrs/Ms/other:

First name:

Surname:

□ Correspondence to be addressed to 

this person.  
	Parents’ Names: Father

Mr/other:

First name:

Surname:

□ Correspondence to be addressed to 

this person.

	If your child is regularly brought or collected by another person, please provide 

their details here.

Are they:           Nanny/Childminder     □     Grandparent     □     

                             Parent of another child in the school□    Other□
Name(s):

Telephone Number:


	Emergency Contact:

Name:

Relationship to child:

Contact Telephone Number:

Please provide a mobile telephone number if possible.



	Injuries & Medical Conditions:

Please specify any ongoing medical conditions, allergies and recent injuries and relevant treatment.

	Academic School or Nursery Details

Name of School:

Address:

Telephone Number:


Please complete this form and return it to:

Junior School, Central School of Ballet, 10 Herbal Hill, Clerkenwell Road, London, EC1R 5EG

Telephone: 020 7837 6332

e-mail: community@csbschool.co.uk
www.centralschoolofballet.co.uk
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