[image: image1.png]EfL]MIA

London




Mrs EPJ Hales 
Early Learning Music Academy 
Shilton House 
Shilton 
Oxon OX18 4AG 

www.elmacademy.org.uk 
Mobile 07951 955445
                                                      APPLICATION FORM

Child’s Name:

Surname
…………………………  First Name
…………………….M/F
Date of Birth
…………………………          Age       …………………….
List Preferred Class #.........
Monday
#2  16.00 – 16.45 
Tuesday
#3  10.30 – 11.15




Wednesday
#6  10.30 – 11.15

Wednesday
#7  16.00 – 16.45
Spring Term
9th January to 28th March 2012

Summer Term
30th April to 18th July

Parent/Guardian      ………………………………………………….
Address
             ………………………………………………….

              . .………………………………………………..

              ………………………………………………….
Tel No: Mother…….…………………    
 Mobile………………………….
Tel No: Father………………………...    
 Mobile………………………….
Tel No: Nanny………………………...     
 Mobile………………………….

E-mail address
Mother…………………………….………………
E-mail address 
Father……………………………………………..
E-mail address
Nanny……………………………………………..
Please indicate prime contact in case of emergency

………………………………………………………………………………
I have read and agree to the Terms and Conditions
Enclosed is a cheque for a non-refundable, non-deductible application fee of £30.00

Signed……………………………………………..…Date………….
Parent /Guardian

Please accept this Application Form for my child’s enrolment to The Early Learning Music Academy
How did you hear about The Early Learning Music Academy?
………………………………………………………………………………

