
Stepping Out Performing Arts School 
STUDENT APPLICATION FORM 

Student Details 
 
 
Surname  ....................................................   
 
Forenames  ....................................................           
 
Address  .................................................... 

 
  .................................................... 

 
 .................................................... 

 
Post Code    ..............................    
 
Sex  M/F  
 
Telephone No. .................................................... 
 
Date of Birth  ...........................   Age .......... 

Parent or Guardian 
 
 
Surname    ..................................................    
 
Forename   ..................................................    
 
(Mr/Mrs/Ms/Miss) 
 
Address   .................................................. 
 
   .................................................. 

 
   .................................................. 
   
Post Code    ............................ 
 
Telephone No. ................................................... 
 
Relationship to Student  ....................................  

Alternative Contact Details In Case of Emergency 
 
 
Name  ....................................................   Relationship to Student  ....................................... 
 
Telephone No. .................................................... 

Performing Arts Training & Experience 
 
Please give details of any performing arts training, experience and classes attended. 
 
.................................................................................................................................................................. 
 
.................................................................................................................................................................. 
 
.................................................................................................................................................................. 
 
Please give details of examinations taken in Dance, Drama, & Music/Singing, results and year 
obtained. 
 
.................................................................................................................................................................. 
 
.................................................................................................................................................................. 
 
.................................................................................................................................................................. 



Other Information 
 
How did you first hear about the School  ................................................................................................. 
 
 
Email Address for Correspondence 
 
.................................................................................................................................................................. 
 
Medical Information 
 
Please give details of any medical condition which you feel the school should be aware of. 
 
.................................................................................................................................................................. 
 
.................................................................................................................................................................. 

Declaration by Parent / Guardian 
 
 
I .................................................................................. being the Parent / Guardian  of 
 
 ......................................................................  hereby apply for a place for my child at the Stepping Out  
Performing Arts School.   
 
There will be no refund of fees should a child leave. 
 
I agree to give a half term’s notice in writing mid-term of my child’s intention to leave Stepping Out at 
the end of that term or to pay a half terms fees in lieu of notice. 
 
 
SIGNED  ................................................................................ DATE     ............................ 
 
 
Please return Application Form to :- 
 
Miss. M.J.Percival 
24, Ellerton Way 
Hartford Green 
Cramlington 
Northumberland. 
NE23 3HX.  
 
(01670) 712619 
 


