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PUPIL DETAILS

PLEASE COMPLETE ALL ATTACHED FORMS IN BLOCK CAPITALS. PARENTS AND
GUARDIANS PLEASE COMPLETE THE ADJACENT BOXES.

FULL NAME:

MALE / FEMALE
(Please circle as appropriate)

PREFERRED NAME: (If applicable)

ADDRESS:

POST CODE:

EMAIL ADDRESS: MOBILE NUMBER:

DATE OF FIRST LESSON: TEACHER: INSTRUMENT:

PLEASE STATE ANY MEDICAL CONDITIONS WHICH THE MUSIC SCHOOL SHOULD BE AWARE OF:

¥YMS GROUP DATA PROTECTION POLICY.

THE DETAILS OF OUR CUSTOMERS ARE NEVER DISCLOSED OR SOLD ARK Iie M. YMS GR P WILL ONLY EMAIL
OUR CUSTOMERS INFORMATION FROM THE YMS GROUP OF CO } d 0 SCHOOL CANTERBURY, THEATRE TRIPS
KENT AND YMS TRAVEL

HAPPY TO RECEIVE INFORMATION FROM YMS GROUP BY EMAIL

NO THANKS

PERSON RESPONSIBLE FOR PAYING. (Tick as appropriate)

THE PUPIL As one of our pupils, you will have access to an
online account.

Here you can check your
lesson schedule, invoices and lesson notes.

PARENT / GUARDIAN 1

The service is recommended, but optional.
PARENT / GUARDIAN 2 Tick here if you would like to active this
feature

ADDITIONAL CONTACT

PARENT / GUARDIAN 1 DETAILS. (Delete as applicable}

FULL NAME: MR/MRS/MISS/MS/
OTHER:
EMAIL ADDRESS: RELATION TO PUPIL:

HOME NUMBER: MOBILE NUMBER: WORK NUMBER:

ADDRESS: (PLEASE STATE IF DIFFERENT FROM THE ABOVE PUPIL ADDRESS)

POST CODE:

PARENT / GUARDIAN 2 DETAILS. (Delete as applicable)

FULL NAME: MR/MRS/MISS/MS/
OTHER:

EMAIL ADDRESS: RELATION TO PUPIL:

HOME NUMBER: MOBILE NUMBER: WORK NUMBER:

ADDRESS: (PLEASE STATE IF DIFFERENT FROM THE ABOVE PUPIL ADDRESS)

POST CODE:

ADDITIONAL CONTACT / PERSON RESPONSIBLE FOR PAYING DETAILS. (Delete as applicable)

FULL NAME: MR/MRS/MISS/MS/
OTHER:

i i

HOME NUMBER: MOBILE NUMBER: WORK NUMBER:

ADDRESS: (PLEASE STATE IF DIFFERENT FROM THE ABOVE PUPIL ADDRESS)

POST CODE:



