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THE COURTYARD STUDENT COMPANY  

APPLICATION FORM 

 
Name:        Date of Birth: 
 
 
Contact Address:    
 
 
 
 
 
 
Telephone No:     
 
School Address: 
 
 
 

 
Telephone No:       Fax No:  
 
Contact Staff Member: 
 
 
 

w/c 12
th

 July      no preference               I am interested in attending w/c 5
th

 July      
________________________________________________________________________________________ 
Why would you like to be involved with The Courtyard Student Company? 
 
 
 
 
_________________________________________________________________________________________ 
What skills, knowledge and experience do you have that will benefit The Courtyard Student Company? 
 
 
 
 
 
 
__________________________________________________________________________________________ 
What skills and experience would you particularly like to gain during your time in The Courtyard Student 
Company? 
 
 
 
 
 
___________________________________________________________________________________________ 
Do you have any special needs or requirements that we may need to be aware of?  
(This will not have any implications on your application, but merely for us to make any appropriate amends 
to the interview/audition process) 
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By signing this form you are agreeing that all the information on this application form is accurate.  
 
Student Signature: 
 
 

 
By signing this form you agree that your child is permitted to take part in The Courtyard Student Company 
at The Courtyard Centre for the Arts. By signing this you also consent for your child to be photographed for 
promotional or educational purposes. 
 
Parent/Guardian Signature: 
 
 

 
By signing this form you agree to permit your student to take part in The Courtyard Student Company and 
will therefore be out of school for the week commencing July 5

th
 / July 12th. 

 
Head of Year Signature: 
 
 

 

Medical Needs and Emergency Procedures 

Any special needs (medical or other relevant info):                                                                        
   
In the event of an emergency at The Courtyard please nominate TWO responsible adults who we could 
contact. These people must have different contact details. 
 
First Contact Name: 

   

 

Relationship to child/young person: 

  

 

Contact number (s):  

  
__________________________________________________________________________________________ 

Second Contact Name: 

   

 

Relationship to child/young person: 

  

 

Contact number (s): 
 
A full copy of The Courtyard’s Child Protection Policy is available on request. Please contact the Courtyard 
Child Protection Officer on 01432 346535 if registering a child who is in a “looked after” situation with Social 
Services 
 
Please return this form completed to: 
 
Kate Ganderton 
Education Officer and Youth Theatre Leader (Education) 
The Courtyard 
Edgar Street  
Hereford 
HR4 9JR 


