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    CAT Application 
                                                                    2015 –2016 CONFIDENTIAL

Please complete each section clearly in black ink.

	Personal Details

	Surname
	
	Forenames: 
	

	Date of Birth
	
	Age 

(On Sept 1st 2015)
	
	Gender
	       M   /    F

	Parent/Guardian Name 
	

	Permanent (home) Address
	
	Correspondence Address 

(if different)
	

	Post Code
	
	Post Code
	

	Telephone
	
	Ethnicity
	

	Parent Mobile
	 MERGEFIELD Mum_Mob 
	Emergency Saturday Contact 

	Parent Email
	
	Name
	

	Student Mobile
	 MERGEFIELD Student_Mobile 
	Telephone
	

	Student Email
	
	Preference email
	

	
	
	
	

	Education Details

	School / College Name
	

	Please tick one
	State
	Independent
	Home educated

	School Address and postcode
	

	Date Started
	
	Are you in receipt of Free School Meals?
	

	
	
	
	

	Dance Experience: Write about your dance experience, dance school/club you attend, dance projects you have

taken part in and dance qualifications you have obtained, e.g. ballet exams


	

	Further Information: Why do you want a place on the CAT programme, and what are your long term goals. 

	

	
	
	
	

	Other Information

	
	
	
	

	Please give details of any learning disabilities
	

	Please give details of any medical conditions and medication
	

	
	
	
	

	I have read all the information provided including the Financial Support Information Sheet (available on request from Trinity Laban) and support my child’s application. If my child is selected to go through to the second audition I give permission for his/her school teacher to be contacted for a reference.

	Signed (Parent/Guardian)
	
	Date
	

	Signed (Student)
	
	Date
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