APPLICATION FORM

Student Details:
STUAENT NAIMIE: ..o et e et e et et aa e e et eeeeeeeeeeeeeeeeeeaeeaeaeeeeeeeeeeesesereresereaaaaaas
SCROOL AQAIESS: ..eeiieieeeeeeee ettt e ettt e e e e e et et e e e essaaaeseeeessssnataaeeesssassssteeesssasanasaeeesssasnnnaeees

Head of DepartmMent NAIME: ........ccceciiiiiiiiiieeiie et ecteeeteeeteeeeteeeteeestbeessseessseesssaesssaeesseeensssessssesssaessseessenans
Date Of BIrth: ...cc.ooieiicicce et e et as Male/Female *

Do you wish to be Resident/Day * Student?

Instrument 1: . ..o Grade/Standard: ..........cooeveiieieeee e
INStrument 2 .......oocueeieeiieeeeeceeeee e Grade/Standard: .........ccooeeiiiiiiieeee e
SINGING VOICE: (THEDIE/AIL0) ...ttt ettt ettt ettt ettt et e e e teesseenseenseenseenseenseenseens
Do you play in the school Orchestra/Band? .................. yes/no *
Do you sing in the school Choir?...........ccecevvervenvennnne yes/no *
Do you sing or play in any other ensemble? .................. yes/no *
(If yes, Please GIVE AETALLS ......c..eccuiiecie ettt ettt et e et e et e e stb e e s b e e ssbeeesseeessaeessseessseensseensseessseennses
......................................................................................................................................................................... )
How did you hear about thisS COUISE? .........ccuiiiiiieiiiiiiieeie ettt e ereeeteeeteeestaeesebeesebeesbeessbeessseesssaeesseessseenns
Do you require a special diet? ............cccceeveviiiciienieennn. yes/no *
(I yes, Please ZIVE AEAIlS: .....cc.ieiuiiieeieie ettt ettt ettt et ettt ettt et e et e et e e abe e bt enteenseenseenseeaneenses )

Parent/Guardian: (for correspondence)

INBITIE: . e b e a e e e bbbt e a e s a e et a e b s e
AUATESS: .ttt ettt a b et h et a et b ettt eaeenes
Post Code: ..c..ovuevevevieninennne, Telephone: (including Area Code) ...........cccocevevoenccniniinciisininiecneseeee
Eimai] foeei e ettt ettt et eaeenes
Parent/Guardian signature:..........ccoceveeveenenenieneneneeneene. Date: .oeieieieee e

Return this form before 18th June, 2010 to:

The Secretary
Summer’s Cool

87 Lime Avenue

Royal Leamington Spa
Warwickshire

CV32 7DG

enclosing payment of £100 for the deposit. Cheques should be made payable to "Summer's Cool".

* Please delete as appropriate.
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