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The Nuffield Drama Club




Registration Form
To be completed by parent/ guardian on behalf of young person

	
 Full Name
  

 Address         

 Home telephone number

 Contact Mobile telephone number 

 Contact Email address

Which group would you like to join?  (Please tick ONE)
□5yrs – 7yrs          □7yrs – 9yrs          □9yrs – 11yrs         □11yrs – 13yrs



	
Age                                                                 Date of Birth                                                  

Any relevant medical information 

Emergency contact  full name  

Emergency contact telephone number  

For monitoring purposes, we would be grateful if you could fill in the following:
Ethnic Origin
White

Indian


Pakistani
             Bangladeshi

Chinese

Black-Caribbean
           Black-African

Other (please describe)

Would you describe your child as having a disability? 
Yes                No

If Yes, please describe briefly 
Gender
Male





Female

School name and address 


	I am happy for my son/daughter to apply for The Nuffield Drama Club at The Nuffield Theatre.
I understand that regular attendance is essential. 

Signed (parent/guardian)                                                             Date

If places are full, would you like your child’s name to go on to the waiting list?       Yes/ No





Please attach a passport sized photograph here











