RSM Stage Academy
Unit 6D
RSM Wednesfield Business Park

Waddens Brook Lane
STALE ACADEMY Wolverhampton

WV11 3SF

T: +44 (0)1902 725100
APPLICATIONFORM misei,
E: info@rsmstageacademy.co.uk

This form is for students wishing to apply www.rsmstageacademy.co.uk
for a place at RSM Stage Academy.

Please Note: If completing online please download this application form and complete in
full. Please return via email to info@rsmstageacademy.co.uk.

Any signatures required for the Permission, Notice and Declaration section on this
application form will be completed in person upon your first enrolment.

CHECKLIST COMPLETE

tick boxes below

1. This form must be completed by a Parent/Guardian on behalf of @
students under the age of 18.

Please ensure this Application is completed in full and all required items, documentation are
included. Failure to do so may result in a delay or withdrawal of your application.

FOR OFFICE USE ONLY Date of enrolment: ......coceeeeeeeeeeeeeeeeeeane
Students Full Name: oo SEArt DAt

DAL OF BIFth: eeeeeeeeeeereeeeeeeeeseeseeeeeesssssssesen . NOTES! ovvvvvvvririiiisisrsssssssssssssssssssssssnnnns

EANINIC OTIGIN: woereeeereneroeesoersosseessesesseomssemrsomnsone T e



APPLICATION FORM

PERSONAL DETAILS

NAME ....... DATEOFBIRTH .........ooooeeeeeeeeeeeeeeeeeeesessssseseeeereeesesssssenes
ADDRESS ..........ooooeecemecceneeesemmmmmeeesmsssessessssssssseeenns ETHNIC ORIGIN ............ovvmmmeeemccecceermmmeecnmmmmseseecennnnnees
..................................................................................... TEL o
..................................................................................... MOBILE ....coveoeeceeceecceseseese s cessesesasesesseseeas
POSTCODE s EMAIL . et

NEXT OF KIN (PRIMARY CONTACT IN THE EVENT OF AN EMERGENCY)

NAME ....... DATEOF BIRTH ..o
ADDRESS ....covvvvvrvvrvernnnnennnsnnsnnsssssssssssssssssssssssssssssssnsene TEL cooveeeeeveeeeeeeeeeeesesesesssessssssssssssssssssssssssssssssssssssssssssssssssneees
..................................................................................... 10T
..................................................................................... EMAIL .
POSTCODE .......ooneeencenceeenineeeecrneeeeeneecenne

POSTCODE et

tronmd

STAGE ACADEMY



MEDICAL INFORMATION

Have you had any serious illnesses in the [ast 3 YEars?........eeveeeeeeeeeeennas @YES
Have you had any condition which has required treatment by an Osteopath®............. @YES
Have you ever had any broken/fractured BONES?.......c.cceueueeveureeireeireerereerceeeeene @YES
Do you have any ear/eye conditions or hearing/sight difficulties?.......ccveveeeeveereneene @YES
Do you suffer from asthmaZ. . @YES
Do you suffer from migraines or blaCkOULS 2. ... eeeaeens @YES
DO you take any MEAICAION?..........oeeieeeeeeeeeeeeeeee ettt see e ses e eenas @Ygs
DO YOU NaVe @NY QlIEIGIES?......uvevieieeveeeeiete ettt b e s s sanaeaes @ygs

If you have answered yes to any of the above, please provide full details below.

Please also provide details of any medicines you regularly take and any further
medical information we should be made aware of.

You may continue onto an additional sheet if necessary.




Please Note: If you are over the age of 18 you do not require a parent/guardian signature.
Please complete the Permission, Notice and Declaration below.
If you are completing this application form online, any signatures required
for the Permission, Notice and Declaration section will be completed in person
upon your first enrolment.

PHOTO/VIDEO PERMISSION

Delete as appropriate.

| do/do not give permission for photos, videos and audio recordings to be taken of my Son/Daughter
for promotional and educational use by RSM Stage Academy. This includes, but is not limited to;
social media, websites, promotional materials and press advertisements. | understand that such
images/recordings may continue to be used following termination of my Son/Daughters attendance
at RSM Stage Academy.

PrNTNGME ..o Date .. / /

FEES AND NOTICE

I agree that should my Son/Daughter decide to leave RSM Stage Academy, | will give 2 weeks written
and paid notice. | understand that all fees must be paid on time, before Academy classes commence
and that no less than two weeks fees can be paid at any time.

DECLARATION

I declare that all information on this form is accurate to the best of my knowledge. | will update
RSM Stage Academy if any details change and accept that failure to provide the correct
information may result in termination of my Son/Daughters place at the Academy.

PrINTNGME ..o Date .. / /

All information on this form will be handled as strictly confidential.
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