
 
 

 

REGISTRASIEVORM/ ENROLMENT FORM 

  Naam/Name: Van/ Surname: 
Leerling/Pupil:      
Leerling se geboortedatum/Pupil's date of birth: 
(yyyy/mm/dd)   
Leerling se  Ouderdom/ Pupil’s Age:   
ID nommer/ ID number   
Adres/Adress:   
Cellphone number:  
Email adres/Email address:   
Geslag/Gender:   
Mediese toestande/kondisies/allergieë/notas: 

  Medical concerns/conditions/allergies/notes: 
Dokter naam/Doctor Name:   
Dokter kontak nommer/Doctor contact number:   
    
Inligting van ouers/Parents information: Naam/Name: Van/ Surname: 
 Pa/Father:     
Contact number:   
Email adres/Email address:   
Beroepe/Occupation:   
    
Inligting van ouers/Parents information: Naam/Name: Van/ Surname: 
 Ma/ Mother     
Contact number:   
Email adres/Email address:   



 
 

 

Beroepe/Occupation:   
  Naam/Name: Van/ Surname: 
Name of person responsible for the account:     
Email address of person responsible for account:   

Vorige drama ondervindign/ Drama experience? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

I also undertake to pay fees by their due date as stipulated and I will give a minimum of one month’s written 
notice if I/my child wants to discontinue acting lessons. 
Ek onderneem om lesfooie voor of op die voorgeskrewe datum te betaal en ek onderneem ook om een maand 
skriftelik kennis te gee as my kind die dramaklasse wil kanselleer. 

The privacy of all our stakeholders is very important to ADK and we will use reasonable efforts to ensure that any 
personal information provided by you, or which is collected from you or a third party is kept secure and confidential. The 
ADK detailed INFORMATION PRIVACY STANDARD will be available on the Website at www.adkdrama.co.za for future 
reference. 

Please note that WhatsApp groups are seen as public communication space.  Any information you put on WhatsApp will 
be seen as public. If you put information on WhatsApp or any other social media platform, we will not be held 
responsible for any inconvenience/arising incidents. 

Your signature also indicates your agreement and consent that photos, voice, and video recordings of you may be used 
for marketing, promotion, and further education purposes by the ADK.  Kindly notify the Director of the ADK in writing if 
you do not agree to this consent. 

Geteken/Signed   ________________________ (by parent or guardian if under 21 years)(ouer of voog) 

Datum/Date:  __________________________ 


