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                            Application
	Name (child’s)
	_________________________________________________________________________

	
	

	Name (parent/guardian)
	_________________________________________________________________________

	
	

	Address
	_________________________________________________________________________

	
	

	
	_________________________________________________________________________

	
	

	Post Code
	_________________________________________________________________________

	
	

	Telephone Number
	Home:       ______________________
	

	
	Work:         ______________________

	

	
	Mobile:       ______________________

	

	
	

	Email Address
	_________________________________________

	Child’s Date of Birth
	_________________________________________
	Age last birthday
	___________

	
	
	
	

	School / Nursery
	_________________________________________
	School Year
	___________

	
	
	

	Local Authority
	_________________________________________
	

	
	
	
	

	
	
	
	

	Class Applied for
	Pre 1 year old                                                                                      
	4 Year old                                                                                                                       

	(circle)
	
	

	
	1 & 2 year old       
	Intermediate                                                                                

	
	
	

	
	3 year old          
	  Advanced                                                                                                  

	
	Piano Lessons  
	

	
	
	

	If your child plays any musical instruments, please state, including length of time played.

___________________________________________________________________________________________________

	
	
	
	

	Please give details of any special needs arising from a disability, medical condition, or specific learning disability that might necessitate further arrangements or facilities if offered a place.

	

	___________________________________________________________________________________________________

	___________________________________________________________________________________________________

	

	Signature of Parent/Guardian (please date) 
	

	
	

	
	


Have you enclosed your £10 registration fee? 
(please tick)
To be returned to:
Miss Louise Rae 
Royal Scottish Academy of Music and Drama
Music for Early Years Course

Junior Academy of Music



100 Renfrew Street




Glasgow




G2 3DB
E: l.rae@rsamd.ac.uk
T: 0141 2708247


