
 Michelle Gibbs Academy of Dance  
 
For classes commencing ...........................   
     
Time ................  
 
Name of child ..................................  
 
Date of birth ......................  
 
Name of Parent/Guardian  .............................  
 
Address ...............................  
 
  ...............................  
 
Tel number ..........................   Daytime  
          
   ..........................          Evening  
 
Email  ………………….  
 
Signature................................  Date.............  
 
Please make cheques payable to Michelle Gibbs  
 
For more information please contact :  
 
Michelle on 01933 391855  


