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	Please send the completed form to camdenmusic@camden.gov.uk
	

	
	


Full name of child     ……………………………………………………………
Date of birth

 ……………………………………………………………
School attended
……………………………………………………………..
Parent name

……………………………………………………………..
Address

……………………………………………………………..
Postcode

………………………..
Telephone

………………………..
Email


……………………………………………………………….
Instrument requested
……………………………………………………….
Lessons length (individual 20min, individual 30min, shared) ………………….
Are there any special educational needs or disabilities it would be helpful for us to know of?

Are there any medical needs we should know of?

Please write your name to show you agree to the terms and conditions
……………………………………………………………………………………









Please send the completed form to camdenmusic@camden.gov.uk
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