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race Notes





CHILD ENROLMENT FORM
	Pupil’s Name
	

	Address 

Plus postcode
	

	Pupil’s date of birth
	

	Parent/carer email address
	

	Parent/carer 

Tel Number
	

	Parent/carer 

Mob Number
	

	Instrument 
	

	Medical issues 

Are there any medical issues which you need to divulge to us for us to provide the best experience?   Your information will be held securely and only given to the relevant tutor. 
	

	Emergency Contact

Name and Phone number 
	


       Do you give consent for your child/ward for:                                              yes  no                                                                                                                                

	Your data to be held as detailed in attached policy 
	
	

	To be contacted by mobile telephone (text) in connection with lessons 
	
	

	To be contacted by email in connection with lessons 
	
	

	To be contacted by post in connection with lessons 
	
	

	To have photos/videos taken 
	
	

	For photos/videos to be used on website or social media 
	
	

	To be contacted by text, email or post in connection with other services which may be of interest to you (ie music events, opportunities etc) 
	
	

	For first names to be displayed on wall board and in the diary for timetabling purposes. 
	
	


Signature of Parent/Carer…………………………………………………………..……  Date ………………

Any enquiries with regard to the control and processing of your Data should be directed to Susan Durham, Administrator, Grace Notes  admin@gracenotesmusselburgh.com 
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