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Student Details Please complete in BLOCK CAPITALS: Medical

Does your child have any medical needs that we should be aware of? YESJ NOU
FIPSE INAITIE/S . tveitieeiieiiiieee et eeeiittee e e e eeitbeeeeeeesstaraeeeeeesssstbaaaeeeeeassraeaeaessssssasaeaessassssssaeaessnnnsns If YES, PLEASE SIVE QELAIIS 1..e.veveeeeeeeeeeeeeeeeeeeee e eeeee e e seeeee e seeeee s eeeseeseeseeseeeeseesesseeseeseeenn

S 10 b 0¥z 0 0 TR Gender M/ F (delete as appropriate)
1 consent to my child receiving first aid if the need arises. I understand that

in the event of an accident or emergency you will call for assistance from a

AQATESS ettt et e ettt e e e st et e e e e s bbbttt e e e e e bbbt e e e e e seabbaaeeeeeas
medical professional and I will be notified immediately.
.................................................................................................................................................. Any medical information provided is used only for the purpose of ensuring that
appropriate arrangements are made to enable a child to participate in classes
................................................................................. Post Code .....cocevvviiiiiiiiiiiiiiiiiie without danger to their health and, in the event of a medical emergency, to be
provided to the emergency services.
Home Telephone ......ccceevveevveeiiieieeeeeeeeeeeeeeeeeeeeee, Date of Birth ........evvvvvvvvenneee Age..........
Declavation
DECLARATION BY PARENT/ LEGAL GUARDIAN
T e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaaaaaaaaaaaaaaaaan being the Parent / Legal
Mr/MPs/MS/MiISS  FIPSE INAINE ...t sene s ses s sees s GUAPAIAN OF ... (full name) declare that the
information given in this application is correct and hereby apply for a place for my
5100 aF- 1001 Relationship to Student......ccccoeveeveeeeeeeieeennns child at TOTAL THEATRE SCHOOL. I understand that Total Theatre School reserves
the right to restrict admission at its own discretion.
BINAIL coiiiiiiiiiii et bb et e e e s eeaae
On confirmation of my Child’s place at Total Theatre School I will pay the deposit by
TEL HOINIE: ..vovereeeeeeeeeeeecee et secaes TELl MODILE: ..o cash or bank transfer to secure that place (see enclosed ‘Fees and Payment’ form).
AGATESS ..ttt ettt et ettt e e bttt e et e st e st e e bt e e bt e e bt e e bt e e hbeeaht e e bt e sabeeeabeenabeenheeebeeenee Lagree to give a half term’s notice in writing (mid term) of my child’s intention to

leave Total Theatre School at the end of that term.

By signing this form your are deemed to consent to the terms and conditions.

GENERAL DATA PROTECTION REGULATION
In order to have your child/children’s details stored on our computer, we need your written consent. All information is used

' ) . . solely by us, and is used to remind us of any medical condition your child/children may have and for emergency contact details.
EW E’W Contact Detals Please give name of a friend or relative g ) ) _ ) gaeTmaT _
We will keep the information until your child leaves Total Theatre School. After that point, it will be disposed of. You can withdraw

your consent to our storing the information at any point. In the unlikely event that we need to share any information regarding

a student with a third party, we will need to gain your permission to do so. This would be if entering for a LAMDA exam or if
taking part in a drama festival or other public event. Having gained your permission to share information, we would then not be

FIPSE INAIIIE ..ot e

responsible for what happens to it after that.

I, give my consent for Total Theatre School(Carol Shephard-Blandy & Sara Pruce) to store the
SUPNAINE ..ovvveeiiiiiiiiciee e Relationship to Student..........cooovvvvieeeiinnnnn. information I have submitted during my child/chidren’s time at Total Theatre School.

Total Theatre School will from time to time take photographs and film footage of students during class time for use in Total
Tl HOIMIE: ...eeeeiiiieiieiiiiitee ettt e e e Tel Mobile:.....coocuieieiiiiiiiiieeeenn. eatre School marketing and publicity material. ffyou do not wish for your ehild to be photographed/fimed or for ther names

to appear on our website or in publicity material please let the school Directors know in writing.



