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APPLICATION FORM 2018








Personal Details


Full name:……………………………………………………………………………………………………………………………………………………





Address:……………………………………………………………………………………………………Postcode: ………………………………… 





Date of birth:…………....	Age:……………….	School attending:……………………………………………………….. 





Current school year:………	Tel:..................	Mobile:……………………………………………………………………….





Gender: (circle) male / female 			Email:………………………………………………………………………….





Parent/Guardian email:……………………………………………………………………………………………………………………………….





How did you hear about the Centre for Advanced Training (CAT)? (circle) internet / school teacher / friend / CAT student / dance teacher 





Did you attend a CAT Open Day? (circle) yes / no	Did CAT visit your school (circle) yes / no





Will you be applying for a grant? (circle) yes / no 	Do you receive free school meals? (circle) yes / no





Ethnic Origin (optional): (circle) White/ Gypsy or Traveller/ Black or Black British – Caribbean/ Black or Black British – African/ Other Black background/ Asian or Asian British – Indian/ Asian or Asian British – Pakistani/ Asian or Asian British – Bangladeshi/ Chinese/ Other Asian background/ Mixed - White and Black Caribbean/ Mixed - White and Black African/ Mixed - White and Asian/ Other Mixed background/ Arab/ Other background/ I do not want to give this information 





Audition Dates


Please tick below which audition you would like to attend: 


	


Exeter Contemporary Programme @ Exeter University, Alexander Building, Thornlea, New North Road, Exeter, EX4 4LA:	


11:30-2:00 pm, Sunday 25th March 2018


11:30-2:00 pm, Sunday 10th June 2018


11:30-2:00 pm, Sunday 24th June 2018





Swindon Contemporary Programme @ Swindon Dance, Regent Circus, Swindon, SN1 1QF:


4:15-7:00 pm, Wednesday 28th March 2018


12:00-2:30 pm, Saturday 2nd June 2018


3:30-6:00 pm, Saturday 2nd June 2018





Swindon Urban Programme at Swindon Dance, Regent Circus, Swindon, SN1 1QF:	


5:30-8:00 pm, Thursday 29th March 2018


11:30-2:00 pm, Sunday 3rd  June 2018


5:30-8:00 pm, Thursday 28th June 2018





Have you auditioned for the CAT previously? (circle) yes / no





You will receive confirmation of your place on the audition, along with further details, once your application form has been received.


 


 





Dance Experience


Why do you want to join the CAT?


…………………………………………………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………………………………………………..


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


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





Do you attend a dance school? (circle) yes / no		





If yes, which school?................................................................................................................................





Please give details below of any dance projects, classes, workshops, exams, festivals and/or performances you have taken part in: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………








Please list any evening activities you currently attend (include ALL activities i.e. dance, drama, music & sports etc):


………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


















































Emergency Contact/Medical Details


The name of the person to contact in the event of an emergency is:…………………………………………………. 





Tel:…………………………………………… 		Relationship to applicant:………………………………….............





Are you currently on any form(s) of medicine? (circle) yes / no 					





If yes, please give details:……………………………………………………………………………………………………………………


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





Additional Needs/Disabilities 


Do you consider yourself to have a disability or are you registered disabled? (circle) yes / no	





If yes, please give details:……………………………………………………………………………………………………………………


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


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





Please complete the table below by ticking where necessary and provide details:


�
Developmental�






�
ADHD/ADD, Autism, Spectrum Disorder, Dyslexia, Dyspraxia, Other�
�
�
Injury�






�
To body, brain�
�
�
Learning�






�
Spina Bifida, Down’s Syndrome, Other�
�
�
Medical�






�
Allergies, Arthritis, Diabetes, Epilepsy, ME/Chronic Fatigue, Other�
�
�
Mental health�






�
Bipolar, Depression, Eating Disorder, Self-harm, Other�
�
�
Progressive�






�
Muscular Dystrophy, Other�
�
�
Sensory�






�
Hearing, Vision, Other�
�



Please give details of any medical/other important information that the CAT teachers should be aware of:…………………………………………………………………………………………………………………………………………….


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


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





Please attach a PASSPORT SIZE PHOTO of yourself & return with this application form to:  CAT Administrator, Swindon Dance, Regent Circus, Swindon.  SN1 1QF. 01793 601702 opt 3 � HYPERLINK "mailto:yda@swindondance.org.uk" �CAT@swindondance.org.uk� � HYPERLINK "http://www.swindondance.org.uk/cat" �www.swindondance.org.uk/cat� � HYPERLINK "http://www.nationaldancecats.co.uk" �www.nationaldancecats.co.uk� 





Your details will be securely stored on file and on computer so we can contact you about the Centre for Advanced Training.  All information given will be treated as confidential and will only be used for the purpose for which you have provided it.  Medical information may be shared with class teachers to ensure your/your child’s safety. To see the full Privacy Policy go to � HYPERLINK "http://www.swindondance.org.uk/about-us/" �www.swindondance.org.uk/about-us/� 












