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Enrolment Form

4-6 years olds

Please answer all questions

	Name:

	Date of Birth:
	Age:
	Male / Female

	Parents/Legal Guardians name in full:

	

	Address Nº:
	Street:

	Postcode:
	Email:

	Landline: 
	Mobile:
	Emergency:

	School / Nursery: 

	Address: 

	

	Do you suffer from any illness or medical condition that Theatre Studio West needs to be aware of? Please state bellow. (This information is necessary in case of an emergency). 

	

	I have read the above questions and have answered them to the best of my knowledge.

	Parent/Guardian signature:

	Date:

	Tell us about yourself. What other skills could you bring to Theatre Studio West? Do you play a musical instrument? Are interested in stage design, backdrop art or stage management? (Please also inform us of any past experience in singing/dancing/acting)

	


