
Tees Valley Voices 
 

Student Enrolment Form 
(To be completed annually) 

 
A large print version of this form is available. 

There is always a committee member on hand to help. 
 
 

Please complete names and addresses in BLOCK CAPITALS 
 
 
 
Child’s Surname: ……………………………… Child’s Forename:   ………………………………... 
 
Date of Birth: ........................................  Age:  .................................... 
 
Parents’/Guardians’ Contact Names (title, surname and forename):  
 
…………………………………………………          …………………………………………………….. 
 
Address: ……………………………………………………………………………….............................. 
     
     ………………………………………………………………………………………………….. 
 
     …………………………….. Postcode: …………………………………………………. 
 
Telephone: …………………………… Mobiles: ………………………………………….............. 
 
Email address (please write clearly): …………………………………………………………………….. 
 
Preferred method of contact (please circle):   Post  Email 
(Email if possible as it is quicker, easier to reply and reduces costs) 
 
Emergency Contact Details:  Name: …………………………………………………………….. 
(if parent cannot be contacted) 
              Address: ………………………………………………………….. 
 

                      …………………………………………………………… 
 

       Telephone: ………………………………………………………... 
 
Musical Information: 
 
Does your child sing in a choir at school?  Please circle:  yes  no 
 
Does your child play a musical instrument?  Please circle:  yes  no 



 
Please give brief details of instrument and length of study/level of achievement: ………………… 
 
…………………………………………………………………………………………………………………………………….. 
 
Medical Information: 
 
Does your child have any condition/s requiring medical treatment, including medication?  
 
Please circle:  yes  no 
 
If yes, please give brief details:........................................................................................... 
 
......................................................................................................................................... 
 
Does your child suffer from any allergies? Please circle:  yes  no 
 
If yes, please specify: 
.................................................................................................................................. 
 
......................................................................................................................................... 
 
Family Information: 
 
Please tell us if there is anything else we need to know, for example nominated persons to 
pick child up after classes or particular family circumstances: 
 
......................................................................................................................................... 
 
......................................................................................................................................... 
 
Parental consent: I hereby give consent for my son/daughter to take part in Tees Valley 
Voices Choir.  
 
Signature: ....................................................   Date:     ………………………………… 
 
I give consent for photographs to be taken of my son/daughter for Tees Valley Voices 
publicity purposes only and for the choir to be recorded in audio or video. 
 
Signature  …………………………………                   Date       ………………………………… 
 
 
Please return to: Musical Director or Secretary, Tees Valley Voices, 1, Ash Tree Green, 
Carlton, Stockton on Tees. TS21 1QA.        Tel. 01740 631981 

 
(Please inform the Secretary if any details change). 

 


