NEQTOQON APAMA
Newtowv Tneatpe Apapo Zynooi

ATITTAIXATION ®OP ENPOAMENT

Year _ Term
Surname Given name(s)
Age (In years) Date of Birth Gender M/F
Postal Address: Street
Suburb Post Code
CONTACT NUMBERS
Home Work Mobile

PARENT/GUARDIAN DETAILS

Title (circle) Mr / Mr and Mrs / Mrs/ Ms / Miss / Other

Surname Given Name(s)

TUITION SOUGHT

Previous tuition in this area? Yes/No

If yes, summarise

Any previous performing experience?  Yes/No

If yes, please give details

TUITION AVAILABILITY Please note: requests accepted but no guarantees can be offered.
(AMonly) MON[ ] TUES[ ] WED[ ] THU[ ] FRI[ ] SAT][ ]
(PMonly) MON[ ] TUES] ] WED[ ] THU[ ] FRI[ ] SAT[ ]

Special requests / needs

Newtown drama often uses images from concerts and performances in our publicity
and promotion. If you do not wish for you/ your child’s photo to be used for publicity
and promotional purposes, please tick this box.[ ]

| have READ, UNDERSTOOD and WILL COMPLY with the TERMS & CONDITIONS OF
ENROLMENT (as attached).



Applicant/ Parent/ Guardian signature Date




