
CRICOS No 00628G

Seymour College Dance
The following classes are intended to be offered in 2019, subject to viable class sizes.

Seymour 
students only

For both Seymour and 
non-Seymour students

Non-Seymour 
students only

Monday – Teacher: Petra Szabo
3.45–4.30pm Junior Ballet $115 per term 
Ages 5–7
4.30–5.15pm Junior Ballet $155 per term 
Ages 5–7
5.15–6.15pm Elementary Ballet $115 per term 
Ages 8–10 
6.15–7.15pm Senior Ballet $155 per term 
Secondary students only

Tuesday – Teacher: Petra Szabo
3.45 – 4.30pm Baby Ballet $115 per term 
Ages 3–5
4.30 – 6.00pm Junior Musical Theatre $200 per term Combination of jazz, tap, acting 
and vocal training. Ages 7–12. 
6.00–7.30pm Senior Musical Theatre $200 per term Combination of jazz, tap, acting 
and vocal training. Ages 13–18.
Some classes may not proceed if enrolments are below required levels.
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Seymour 
students only

For both Seymour and 
non-Seymour students

Non-Seymour 
students only

Wednesday – Teacher: Petra Szabo
3.45–4.30pm Baby Ballet $115 per term 
Ages 3–5
4.30–5.15pm Elementary Contemporary $115 per term 
Ages 8–13
5.15–6.15pm Senior Contemporary $155 per term 
Ages 14–18

Friday – Teacher: Penelope Shum
3.45–4.30pm Junior Hip Hop $115 per term  
Ages 6–8
4.30–5.30pm Elementary Jazz $115 per term
Ages 8–10
5.45–6.45pm Senior Hip Hop $115 per term  
Ages 14–18
Location: McGregor Hall, Seymour Junior School
To book your child in for Term 1, 2019 classes, please fill in the details below and 
email to Petra Szabo at dance@seymour.sa.edu.au 
(Email is the best method of communication.)

Places will fill quickly – book now!
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2019 Seymour Dance enrolment form
I wish to enrol .......................................................................................... at Seymour Dance in the following class/es:

..............................................................................................................................................................................................................................................................

Is your child a current Seymour student?     Yes            No

As a parent/guardian of .................................................................... , I give permission for her/him to attend  
Seymour Dance sessions in 2019.

I authorise the teachers and coaches to obtain any medical assistance which they deem necessary 
should an accident occur or should the child become ill, and agree to pay all the medical expenses 
incurred on behalf of the above child.

I agree to pay the term fees of $ ....................................................................................................

Signed ............................................................................................................................................................................................................................................

If you are enrolling a Seymour student, Dance class fees will be added to your usual College fees.

If you are enrolling a non-Seymour student, please fill in the details below:
Fees must be paid prior to or at the first class. Failure to do so will result in your child being unable to 
attend. Fees can be paid by cash, cheque, Visa or Mastercard (no American Express).

Name of parent ......................................................................................................................................................................................................................

Home address .........................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................

............................................................................................................................................................................................  Postcode ........................................

Email ...............................................................................................................................................................................................................................................

Home phone ............................................................................................................................................................................................................................

Mobile ............................................................................................................................................................................................................................................

Child’s birthdate ....................................................................................................................................................................................................................

Phone number of emergency contacts:

(1)  ..................................................................................................................... (2) ..........................................................................................................................

Payment Options

  Cheque

  Credit card:        Visa        Mastercard

Card number

                     
Expiry date  _______/_______      CCV________

Cardholder’s name ..............................................................................................................................................................................................................

Signature .....................................................................................................................................................................................................................................

Please note: Once your child is accepted into the program, payment will be debited from 
your account and is non refundable or transferable.



Seymour Dance

546 Portrush Road, Glen Osmond SA 5064 
Telephone: +61 8 8303 9000
seymour.sa.edu.au 
facebook.com/seymourcollegeadelaide
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