Dhage Dhiard> Childron PBoahing Fozm

Child's Name:

Gender: Male / Female

Child's Name:

Gender: Male / Female

Parent/Guardian's Name:

Home Address & Postcode:

Home Telephone:

Mobile Telephone:

Email Address:

Emergency Contact Name & Number:

Relationship To Child:

Child's Date Of Birth:

Child's School:

Any Special Dietary Requirements:

Any Medical Conditions?

Doctor's Name & Number:

Fee Enclosed: Cash / Cheque (circle)

Please Make Cheques Payable to Stagestars and mail to address below
Contact: Vlada Smith; Mob 07771 625996 / 01371872565

Address: Canfield Moat, High Cross Lane West, Little Canfield, Dunmow, Essex CM6 1TD.




