
 
2023 TIMETABLE 

 

 

 

Contact number:   Katherine 0411 462 164 
     
Contact email:   belcantoperformingarts@gmail.com 
 
Website:   www.belcantoperformingarts.com.au 
  
Administration fee:  $25 - non refundable 
   
2023 Term Dates: 
 
Term 1 Monday 6th February ± Monday 3rd April (9 Weeks) 
Term 2 Monday 1st May ± Monday 26th June (9 Weeks) 
Term 3 Monday 24th July ± Monday 18th September (9 Weeks) 

Term 4 Monday 16th October ± Monday 11th December (9 Weeks) 
 
2023 In-house Performances: 
 

x 2023 Showcase ± Sunday 17th September at Koorliny Arts Centre. 
x BCPA Christmas Special ± TBC 

Koorliny Performing Arts Centre 

Cnr Sulphur Rd & Gilmore Ave, Kwinana 

Day/Cost Time Class Teacher/Studio 

MRQda\ 
$14.00 

4.30SP ± 
5.15SP 

BegLQQeU MT BaOOeW/DaQce 
AgeV 5-7 

TLOO\ 
SWXdLR 2 

MRQda\ 
$14.00 

4.30SP ± 
5.15SP 

JXQLRU MT PURdXcWLRQ COaVV 
AgeV 8-10 

KaWKeULQe 
TKeaWUe 2 

MRQda\ 
$15.00 

5.15SP ± 
6.15SP 

JXQLRU MT Ja]] & TaS 
AgeV 8-10 

TLOO\ 
SWXdLR 2 

MRQda\ 
$15.00 

5.15SP ± 
6.15SP 

IQWeUPedLaWe MT Ja]] & TaS 
AgeV 11-12 

Meg 
SWXdLR 1 

MRQda\ 
$15.00 

5.15SP ± 
6.15SP 

SeQLRU MT PURdXcWLRQ COaVV 
AgeV 13+ 

BOaNe 
TKeaWUe 2 

MRQda\ 
$15.00 

6.15SP ± 
7.15SP 

IQWeUPedLaWe MT PURdXcWLRQ COaVV  
AgeV 11-12 

BOaNe 
TKeaWUe 2 

MRQda\ 
$15.00 

6.15SP ± 
7.15SP 

SeQLRU MT Ja]] & TaS 
AgeV 13+ 

Meg 
SWXdLR 1 
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   2023 ENROLMENT FORM 

 
 
 
 
PLEASE PRINT CLEARLY 
 
 
STUDENT INFORMATION: 

 

Surname: ____________________________ Given Names: ____________________________ 

Address: ___________________________________________________________________ 

Suburb: _____________________________ Post Code: __________ State: __________ 

Date of Birth: ________________________ 

Student phone: (if any) ____________________ Student email: (if any) ________________________ 

 
 
PARENT/GUARDIAN & ACCOUNT INFORMATION: 

 

Mothers Name: _________________________  Fathers Name: ___________________________ 

Address: (only if different than above) ____________________________________________________ 

Suburb: _____________________________  Post Code: __________ State: __________ 

Mothers phone: ________________________  Fathers phone: ___________________________ 

Email: _______________________________________________________________________ 

 
Are there any Medical Conditions or Special Custody Arrangements that BCPA needs to be made aware 
of?     Yes / No (circle) 
 
If yes, please give details: __________________________________________________________ 
_____________________________________________________________________________ 
 
 
EMERGENCY CONTACT: 

 

Name: _______________________________ Relationship: _____________________________ 

Contact Number: ________________________________________ 

 
CLASSES: 

 

Koorliny – Monday   Don Russell - Tuesday    

�  Beginner MT Ballet/Dance Class Ages 5-7   �  Beginner MT Ballet/Dance Class Ages 5-7 
�  Junior MT Production Class Ages 8-10   �  Junior MT Production Class Ages 8-10 
�  Junior MT Production Class Ages 8-10   �  Int/Senior MT Jazz & Tap Ages 11+ 
�  Intermediate MT Production Class Ages 11-12  �  Int/Senior MT Production Class Ages 11+ 
�  Intermediate MT Jazz & Tap Class Ages 11-12    
�  Senior MT Production Class Ages 13+ 
�  Senior MT Jazz & Tap Ages 13+ 



Bel Canto Performing Arts - Terms and Conditions 

 
Please ensure that you have read and understood the relevant section of the terms and conditions. 
 
TERM FEE POLICY 

x Fees for classes are charged at the beginning of each term. 
x Payments for classes are required IN FULL by week 2 of the term. 
x Fees still outstanding in week 4 of the term will incur a $20 late fee. 
x Term fees that are carried over to the next term will incur a $40 late fee. 
x Refunds are not available for missed classes due to personal reasons without consultation with BCPA. 
x If you are unable to pay your fees by the specified due date please contract us to arrange alternative 

payment options. 
 

Initial: _______ 

 
INJURY/MEDICAL POLICY & CONSENT 

x It is the students/parents responsibility to inform their teacher of any injuries or medical conditions 
prior to class commencing. 

x Basic first aid is available to all BCPA students. 
x In the event of an injury obtained during BCPA classes/workshops/performances a parent will be 

contacted.  If BCPA staff are unable to speak to an emergency contact, I authorise BCPA directors 
and staff to seek medical treatment for my child, at my expense. 

 

Initial: _______ 

 
MEDIA CONSENT: 

At BCPA we use social media to promote our school and events.  Pictures/videos may be taken in class and 
during performances and posted to Facebook, Instagram and our own website. 
 
Please indicate below if your child is allowed to participate 
�  I GIVE consent �  I DO NOT give consent. 
 

Initial: _______ 

 
BCPA CODE OF CONDUCT 

x Students/Parents and guests of BCPA are expected to be respectful and cooperative at all times. 
x BCPA does not tolerate any bullying or harassment of any kind including comments on social media. 
x Students under 18yrs are not authorised to go outside of any venue being used by BCPA unless a staff 

member has been notified and permission given. 
 

Initial: _______ 

 

 
Thank you for enrolling at Bel Canto Performing Arts.   Please sign below to acknowledge that you have accepted the 
terms & conditions stated above. 
 
 
Name: ____________________________________ Signature: ________________________________ 
 
Date: _____________________________________ 
 
Bel Canto Performing Arts  Facebook: facebook.com/belcantoperformingarts 
Mailing address: 1 Osgood Way, Baldivis 6171  Instagram: Instagram.com/belcantoperformingarts 
e: belcantoperformingarts@gmail.com  w: www.belcantoperformingarts.com.au 
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