
LORRAINE’S SCHOOL OF DANCING


 STATEMENT OF FITNESS & PARENTAL CONSENT FORM


“The Stage Is Ours” - 2026 Annual Show 


(PLEASE COMPLETE 1 x FORM PER STUDENT) 


Child’s Full Name: __________________________________________  


Date of Birth: _______________________________________________  


Address: ____________________________________________________  


Parent/Guardian Name(s): ____________________________________  


Primary Contact Number: _____________________________________  


Secondary Contact Number: ___________________________________  


Email Address: ______________________________________________  


Class(s) Student Attends:_____________________________________________


Medical Information


Please provide details of any medical conditions, allergies, injuries, or additional needs 
that staff should be aware of:


____________________________________________________________ 


____________________________________________________________  


____________________________________________________________  


Is your child currently taking any medication?  


☐ Yes ☐ No  


If yes, please provide details:  


____________________________________________________________  




Does your child require any medication to be administered during rehearsals or the 
performance?  


☐ Yes ☐ No  


If yes, please provide full instructions:  


____________________________________________________________________  


Emergency Contact Details (if different from above)


Name: _______________________________________________________  


Relationship to Child: _________________________________________ 


Contact Number: _____________________________________________  


Medical Consent (Emergency Treatment)


In the event of an emergency, I give permission for my child to receive appropriate medical 
treatment, including first aid and emergency services if required.


☐ Yes ☐ No  


Statement of Fitness


I confirm that my child is physically fit and able to participate in dance rehearsals and 
performances. I have disclosed all relevant medical information that may affect their 
participation.


☐ Yes ☐ No  




Photography & Video Consent 


I give permission for my child to be photographed or filmed during rehearsals and 
performances for promotional or archival purposes.


☐ Yes ☐ No  


Parent/Guardian Declaration


I confirm that the information provided in this form is accurate and complete. I understand 
the nature of the activities involved and give permission for my child to participate in the 
Lorraine’s School Of Dancing 2026 school show.


Parent/Guardian Name: _______________________________________  


Signature: _________________________________________________  


Date: ______________________________________________________  


All personal information provided will be handled in accordance with applicable 
data protection laws and will be kept confidential, used only for the purposes of 
ensuring your child’s safety and participation in the dance school show, and not 
shared with third parties without consent unless required in an emergency.


For Dance School Use Only


Notes: _____________________________________________________  


____________________________________________________________  



