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	I CAN SING!	
APPLICATION FORM 
2011-12


STUDENT’S FAMILY NAME:


STUDENT’S FIRST NAMES:


	PARENT/CARER’S NAME/S:





	DATE OF BIRTH:



	AGE (as of 31.08.11):
	GENDER:



ADDRESS:





PRIMARY TELEPHONE:					2nd TELEPHONE:	

(NAME)							(NAME)

E-MAIL 1: (Please say if you DO NOT have regular internet access)



	SCHOOL (as of 30.09.11):




	SCHOOL YEAR:



WHICH ONE OF THE FOLLOWING DO YOU FEEL BEST DESCRIBES THE ETHNICITY OF YOUR CHILD?
 Black British			 Bangladeshi			 White British
 Black Caribbean			 Indian			 White Other
 Black African 			 Pakistani			 Irish
 Black Other			 Asian Other		 Mixed please specify:
 Chinese	                                                			 Other please specify:                                                                                                                                                                                             



PLEASE TURN OVER TO COMPLETE APPLICATION FORM








DOES YOUR CHILD HAVE ANY PREVIOUS MUSIC OR DANCE TRAINING?
		




 

WHERE DID YOU HEAR ABOUT I CAN SING!?







	DOES YOUR CHILD HAVE ANY DISABILITIES OR ALLERGIES?









Please return this form to:


 Hackney Music Development Trust
Technology and Learning Centre
1 Reading Lane
London, E8 1GQ
0208 820 7410
icansing@hmdt.org.uk
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