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	Personal Details

	Last name:
	First name:

	Contact Address:


	Borough:

School:

	Phone (Home):

Phone (Mobile):


	e-mail address – important as we no longer use paper correspondence

	Date of Birth:


	Sex:



	Name of Parent/Guardian:


	 

	Does your child suffer from or need any treatment for any ailment or disability e.g. diabetes, epilepsy, asthma, hay fever, migraine etc?  If so please specify and give details of required medication.



	Skills and Experience

Do you have any other creative areas of interest? e.g. design, lighting, music, sound etc?

 

	Class Choice 

4-6 years Drama – Mondays 4.15 – 5.15pm  


7-11 years Drama Mondays 5.30 – 7.00pm

7-10 years Drama Saturdays 9.00 – 10.30am   

 

7-11 years Musical Theatre Wednesdays 4.30-6.00pm 


7-11 years Musical Theatre/Drama Thursdays– 4.00 – 5.30pm 

11-13 years Drama Tuesdays 5.00- 6.30pm                          

11-13 (Yr8) years Drama Saturdays 10.30 – 12noon  

13-15 (Yr9+) years Drama Saturdays 12noon – 1.30pm                        

14-16 years Drama Tuesdays 7.00  - 8.30pm  

 

14-16 years Drama Thursdays 5.30 – 7.00pm

16–18 Master Classes Mondays 5.30-7.00pm



	Parental Agreement 

Childs Name: 

In order to support Group 64 activities we ask parents to

· Pay within two weeks of joining the youth theatre and by the start of each new term.

· Endeavor to advise in advance if your child will be absent.

· Ensure your child is accompanied to the theatre until their class begins and is picked up on time, unless there is a parental signature to say that they do not have to be collected.

· Inform the office if any personal details change. 

Parents should also be aware that if their child misses three weeks without explanation they may lose their class place, due to waiting lists.



	Personal information 

Group 64 staff need to be aware of all medical conditions, learning difficulties or behavioral issues. Please inform us in the space below. All information is confidential. 



	Emergency Contact 

In the event that you are unable to contact me in an emergency, please use any of the following contacts

1                                                 Relationship to the child 

2                                                 Relationship to the child 

3                                                 Relationship to the child  

 

	Collecting Children from classes

I do/do not intend to collect my child from class. In the event that I do not collect my child, I authorize the following people to collect them for me.

1

2

3



	I give permission for any photos or video images taken during class time or during performances to be used by Group 64.

I understand and agree to the information highlighted on this form.

Signature:

Name 

Relationship to child

Date:       /        /
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