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Croydon Music and Arts

Ensemble Application Form
Please read the appropriate ensemble brochure for information about rehearsal times and venues. 

To apply to join an ensemble please complete both sides of this form in BLOCK CAPITALS and send to: Croydon Music and Arts, Oasis Academy Shirley Park, Shirley Road, Croydon CR9 7AL
ENSEMBLE

Name of Ensemble: ___________________________________________________________________

(If unsure of exact name, state type of ensemble, eg Band, Orchestra)
PUPIL DETAILS

Pupils' Surname: ______________________________________
Forename: _____________________

Date of Birth: ____________________________________________  Male / Female (delete as appropriate)

School: ______________________________________________ Present school year: _____________

INSTRUMENT DETAILS

Main Instrument (to be played in ensemble): _______________________________________________

Standard: ______________________ Name of present teacher: _______________________________ 

Signature of present teacher: ___________________________________________________________

Second Instrument: ____________________________________ Standard: ______________________

MUSICAL EXPERIENCE

To help us find the correct ensemble for your child, please indicate previous musical experience, eg membership of musical groups, exams passed:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Once the application is received you will be notified as soon as possible when a place in an ensemble can be taken up.  This will normally be at the beginning of a term.  For some more senior ensembles an audition may be required.  Where there are limited places in an ensemble, it may be necessary to have a waiting list.  Once membership of an ensemble is confirmed a Code of Practice will be issued, detailing the undertakings of Croydon Music and Arts and the students.

PARENT / CARER DETAILS
Parent/Carer's Surname: __________________________
Mr/Mrs/Ms/Dr/Other: ________ Initial: _____

Address: ___________________________________________________________________________

               _______________________________________
Postcode: ___________________________

Tel No: Home: _________________
Work: __________________
Mobile: ________________________

MEMBERSHIP FEE AND WITHDRAWALS

Fee for membership of one ensemble:

£47 per term
Fee for membership of a second ensemble
at a different Centre:




£11 per term

Fee for membership of a second ensemble
at the same Centre:




No charge

Fee for membership of additional ensembles:
No charge

Fees are as at September 2011.  Up to date details of fees are available on our website, www.croydonmusicandarts.co.uk.
Notice to withdraw at the end of term should be given in writing to the Croydon Music and Arts office by 1st March to stop at the end of the Spring Term, 1st July to stop at the end of the Summer Term, or 1st November to stop at the end of the Autumn Term.  If notice is not given by these dates, half a term's fees will be payable in lieu of notice.  Once lessons have commenced a full term's fees are due.
FEE REMISSION

For pupils attending Croydon maintained schools who are eligible for Free School Meals, there is a subsidy of 80%.  The ensemble fee will be £9.40 per term.  If your child is not eligible for Free School Meals we may still be able to help in cases of financial difficulty.
Please tick below if you would like to apply for help with fees.

 FORMCHECKBOX 
  Please send me details for applying for help with fees for Croydon Music and Arts ensembles

Fee remission is available for the first ensemble only.

AGREEMENT
The information you have provided is personal data which will be held on computer and is therefore subject to the Data Protection Act 1998.

From time to time we may take photographs of activities to use in Croydon Music and Arts and Council publications.  If you do not want your child photographed please let us know.

 FORMCHECKBOX 
  If your child has any special physical or educational needs tick this box and send a covering letter with the application.

I agree to the terms laid out here and in the Code of Practice for Croydon Music and Arts ensembles.

I agree to pay the fees termly and in advance on receipt of an invoice.
(Do not send money with this application).
Signature of Parent / Carer: __________________________________________
Date: _____________
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