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SPECIALIST MUSIC PROGRAMME

-
APPLICATION FOR ADMISSION

Name of parent/caregiver: ____________________________________________________

Address:  __________________________________________________________________

Telephone:  ________________________________________________________________

Name of child:  ___________________________________________ Age:  ______________

Present school:  __________________________________________  Present class:  ______

Main instrument:  ____________________________________________________________

Other instrument(s) played:  ___________________________________________________

Further information regarding the child’s musical background and experience:

__________________________________________________________________________
Comment from music teacher:
__________________________________________________________________________

Signed:  ________________________________________________ Date:  _____________

Please return this form to Carolyn Pritchard at Westburn School.  Thank you.

