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Application Form
This form is for students wishing to apply
for a place at RSM Stage Academy.

Completechecklist

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

2. Please complete this Application Form in BLOCK CAPITALS, using black ink only.

3. Attach a recent passport sized photograph of the applicant.

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.

tick boxes below

RSM Stage Academy
Unit 6D
Wednesfi eld Business Park
Waddens Brook Lane
Wolverhampton
WV11 3SF

Date of enrolment:

Start Date:

Academy Group:

Notes:

4. Enrolment fee paid in full (cash/card accepted).

Students Full Name:

Date of Birth:

Ethnic Origin:

For office use only

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 fi rst enrolment.



Application Form

Name

Name

Name

Address

Address

Address

Tel

Tel

Tel

mobile

mobile

mobile

Email

Email

Email

Date of Birth

Date of Birth

Date of Birth

POSTCODE

POSTCODE

POSTCODE

Personal Details

Next of Kin (Primary contact in the event of an emergency)

Alternative Emergency Contact Details (Secondary contact in the event of an emergency)

ETHNIC ORIGIN



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. 

MEDICAL INFORMATION

Have you had any serious illnesses in the last 3 years?

Have you had any condition which has required treatment by an Osteopath?

Have you ever had any broken/fractured bones?

Do you have any ear/eye conditions or hearing/sight diffi culties?

Do you suffer from asthma?

Do you suffer from migraines or blackouts?

Do you take any medication?

Do you have any allergies?

yes no

yes no

yes no

yes no

yes no

yes no

yes no

yes no



All information on this form will be handled as strictly confi dential. 

Photo/Video Permission

Delete as appropriate.

I 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. I understand that such 
images/recordings may continue to be used following termination of my Son/Daughters attendance 
at RSM Stage Academy.

Fees and Notice

I agree that should my Son/Daughter decide to leave RSM Stage Academy, I will give 2 weeks written 
and paid notice. I 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. I 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. 

Signed

Print Name Date / /

Signed

Print Name Date / /

Signed

Print Name Date / /

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 fi rst enrolment.
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