
[bookmark: _GoBack]A-LEVEL DANCE 2015/2016   ENROLMENT FORM



FULL NAME   _________________________________________________________


ADDRESS  ___________________________________________________________

____________________________________  POSTCODE  _____________________


CONTACT TEL NO  ___________________________________________________


DATE OF BIRTH  __________ / __________ / __________


AGE AT 1/ 9/ 2015  __________   YRS    __________   MONTHS


NAME OF THE SCHOOL AT WHICH YOU ARE EDUCATED  ____________________________________________________________________


PLEASE LIST THE QUALIFICATIONS YOU HOLD, OR EXPECT TO HOLD BY 1/ 9/ 2015

GRADED EXAMINATIONS IN DANCE, DRAMA, SINGING OR MUSIC
SUBJECT                                   GRADE                                        RESULT
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Continued overleaf




GCSE EXAMINATIONS IN DANCE, DRAMA, SINGING OR MUSIC
SUBJECT                GRADE                 RESULT
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




SIGNED   _______________________________________________     APPLICANT


SIGNED  _________________________________________ PARENT / GUARDIAN


DATE   _______________________________


