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        application form                              
Students details

Name










Sex M / F
D.O.B 




Age 


 
School &Year



Parent/ Guardian details

Name of Parent / Guardian

Telephone (home)


(work)



(mobile)


Address 



Telephone




E-mail 

Alternative contact number (please give the name of a friend or relative)

Name





Relationship to student

Address






Telephone 







How did you first hear about act?

About you

Please use this section to tell us about yourself. Which school do you go to? What are your dreams, ambitions and goals in life? 
Is there any medical condition or other circumstances of which you would like us to be aware? If YES, please give details.

I would like to apply for a place at: ( please tick )
Saturday @ Streatham & Clapham High School, 42 Abbotswood road,SW16.

· Act 1
5-10yrs 
09:00-10:00
     


· Act 2
11-14yrs
10:00-11:30

· *Holiday Workshop*

Terms and conditions

I. After the trial period the outstanding balance must be paid in full before the commencement of week 3.

II. All terms fees thereafter must be paid in full before the start of term.

III. 1 month notice must be given of the student’s intention to leave act.

IV. No refunds can be made and no session can be carried over if a child fails to attend for any reason.

V. In the unlikely event that act has to cancel classes, a full refund will be made.

VI. Photographs of act members are permitted for administration and publicity purposes in connection with act.

VII. act reserves the right to dismiss students who are consistently disruptive.

I ____________________________ parent/ Guardian of ______________________________

Agree to the above terms and conditions.
