Learn to Rock (11-18)
Application Form for Enrolment on the Autumn

2008 Programme

Please post this completed and signed application form with a cheque
deposit for £75.00/ £100.00 as appropriate made payable to Learn to
Rock.

Dr Alison Smith
L2R 11-18 Programme
c/o The Music Department
Dixons City Academy
Ripley Street Bradford
BD5 7RR

Please also include 2 passport sized photographs with the application.
These photographs will be used for the student identification badge
and the Learn to Rock Database.

Please note that admittance to Dixons City Academy (the host centre
for Learn to Rock) may be denied unless the student is wearing

his/her identification badge.
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COMPLETE IN BLOCK CAPITALS

STUDENT DETAILS|

Male Female Age......c.....  Date of Birth.............

Tick Tick

Home Telephone Number (include area code) .....ccoeeiveiiniinriiniiinioinioinisrcenscsnscsnee
Parent/ Carer Mobile Phone Number........c.ccciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiennee.
School ....covviiiiiiniiiiinininiccnrenna Year Group...cccceveeieieienrcinecenrosnrcsncsnscsnscsnncns
Instrument Choice (Please chose from electric guitar, bass guitar, drums, keyboards or
VOCAIS)eeeeeerererannannsanns

How did you hear about Learn to Rock?

IPARENT/ CARER DETAILS|

Forename.........cccceveiiiiiiiiiiiiiiiiiiiiiiniieninnns
SUINAME....cceiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiieieeecneenn

Title: Mr/ Miss/ Mrs/ Ms/ Dr/ Rev/ Other...............

Address (if different from the StUAENt)..eeeeeeereeeeeereeerenneeeccesensssecccssesssscccssssssccccccnnas

POSt COde....uiiuiiniiniiniiniiniiniiiiiniiniieisniieisetsssessensssssscsssssssssansonses
Relationship to the Student.........cccceiviiiiiiiniiiiiiiiiiiciieiiieiiciatseanon
Daytime Telephone NUmber.......ccccciiiiiniiiniiieiieiieiieecenscisscinsennsens
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EMERGENCY CONTACT

PLEASE PROVIDE AN ALTERNATE EMERGENCY CONTACT:

Forename......cccceeeeeeeeeienenneeccccnennnccccccnnnnncee
SUIMAINE. ccceiiieeeeeiiireneeceessnnscccccsennascccsnnnee
Title: Mr/ Miss/ Ms/ Mrs/ Dr/ Rev/ Other.........
Address (if different from the StUAENt).ceeeieeeererereeetieatsestorscssscsnssessossscesssssconses

STANDARD and EXPERIENCE

Please provide details of any experience that you have on your chosen instrument. See

below:

Chosen InStrument.......ccceeeveeeeeeeeenenneeeceennes
Instrumental Standard .......ccceevveiiiinneeeennnnn.

I am a beginner (please tick box) I already learn my instrument

(if so see below)

Details of any Grade Exam passes

Examining body... Grade.......ccceuvunnn. Result..............

If you play in any bands or have any music technology experience, please provide details

below:
I am working towards: GCSE Music AS Music A2 Music BTech
I have achieved: GCSE Music AS Music A2 Music BTech

Is there any medical condition or other circumstance of which you would like Learn to
Rock to be aware? Yes No

If yes, please provide detailS.........ccoeiieiiuiiuiiiieiieiieiiaiiiieiiiiiieiieiiaiieceesessessensone
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DECLARATION by PARENT/ CARER

I am the legal guardian of (student full name)..........ccovvvviiiiiiiiiiiiiniiiiiniennennes

I would like to request that my child is placed on the Learn to Rock (11-18) waiting list

to commence Autumn 2008.

Please note that Learn to Rock can accommodate a maximum of 60 students per three
hour session. Students will be awarded a place on a first come, first served basis upon
receipt of an appropriately completed application form and cleared cheque deposit.
Should there not be a place available, you will be informed and your child will be

awarded a place as soon as possible.

I understand that Learn to Rock reserves the right to restrict admission at its own

discretion.

Please register me for: Payment Option One (deposit of £75.00) or
Payment Option Two (deposit of £100) delete as appropriate

Enclosed with this application form is a deposit cheque for £............... , made payable
to Learn to Rock.

In respect of the application deposit, this cheque will be returned to me should my child not

gain a place immediately on the Learn to Rock programme.

The personal data provided on this application form will be held by Learn to Rock only and
will be used for administration purposes (including organisation of events by Learn to Rock,

teaching organisation and for any statutory obligations under legislation relating to children).

Learn to Rock will abide by the DATA PROTECTION ACT 1998 with regard to any data
included on this application form.
Please note that Learn to Rock requires a full terms notice in writing to terminate any

student place on the Learn to Rock programme and that the fee for the term that the
notice is received is non refundable.

All fees are non refundable in every case other than illness which is supported by a
Doctors note. Learn to Rock will also consider refunds on an individual basis in
extenuating circumstances.

I agree to give a terms notice in writing of my decision to cancel my child’s place on the
Learn to Rock programme.

Signed....cccoeeviiiiiiiiiiiiiiiiiiiniiniiae, Print Name... Date......cccuvuneeen.




