STUDENT INFORMATION FORM

Please complete in BLOCK CAPITALS
Please attach a passport sized photograph of the student

STUDENT DETAILS
Surname: Forenames:

Sex: M/F* *(delete as appropriate)
Address
.................................................................................... Post Code: ......c.oooevinininninn.
Home Telephone Number:
Date of Birth: | Age:

How did you hear about Redz Performing Academy?

PARENT OR GUARDIAN

Surname: Forenames:

Daytime Telephone Number:

Evening Telephone Number:

Emergency/Mobile Telephone Number:

Email:

Alternative Contact Number (Friend or Relative)

Name: | Relationship to Student:

Address:

Telephone Number:

Medical Conditions

Are there any medical conditions or other facts that the school should be aware of ? (If yes, Please give
details)

Experience

Please give details of any previous experience, for example examinations in dance, drama, singing etc.
(Note: Do not worry if the student has no previous experience).

Photography

From time to time, photographs and/or videos may be taken of the performers at work. If you DO
NOT wish for these to be used for advertising purposes, please tick this box [
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