School of Rock
& Professional Audio Application Form
	Name:                                             School:


	Date of school you wish to attend: 

	Address:


	Date Of Birth:                                     Age:


	Phone number:                                  Email:


	Emergency contact details:

a)                                                      b)


	Instrument(s):


	Please give details of any relevant musical experience you may wish us to know about. This may include exams taken, work experience, gigging experience and past musical education:



	Please list any music software packages you have used:


	If you wish please give details of some of your musical influences:


	Where did you hear about the School Of Rock:


Cheques should be made payable to Jonathon James for the amount of £225 and sent to School Of Rock, 19 Ashdown Close, TN4 8DU All enquires Tel: Dan Clews 07779 088871 or email: schoolofrockuk@gmail.com
