Application Form

Name of child

Age

Date of Birth

Male/Female/ldentifies as

Address

Mobile Telephone

Email
(please print carefully)

Parent/Guardian’s /Next of Kin name

Emergency contact number and address if
different to above:

Relationship to the child

Any previous experience

Current school

Where did you hear about
Rag and Bone Arts?

Does the child have any health
problems?

PLEASE SPECIFY

YES/NO

e.g. asthma, epilepsy, diabetes, allergies, physical impairments etc.




Does your child suffer from any allergies that
may influence any medical treatment? If so,
what?

Further information which may be relevant
when attending Rag and Bone Arts activities.

Does your child have any likes/dislikes or
behavioural issues that we could support
them with so that they can have a successful
time with us?

Photo and video permission declaration | give permission for photographs/videos to be taken by staff of
my child taking part in activities at Rag and Bone, to be used
within the setting and in our Arts group documentation, i.e.
information booklets, press releases and social media pages. |
understand that their name will not ever be used.

[0 PLEASE TICK IF YOU ARE HAPPY TO HAVE PHOTOGRAPHS
TAKEN AND POSTED. If it isn't ticked, your child will not be
photographed.

| confirm that my child has permission to join Rag and Bone Arts and | accept the Terms and Conditions.

Signed: Date:

GDPR

Rag and Bone Arts CIC is 100% compliant with the General Data Protection Regulation (GDPR).

To learn more about how we collect, keep and process your private information in compliance with
GDPR, please view our privacy policy at www.ragandbonearts.com/policies.

Rag and Bone Arts is a Community Interest Company, No. 07708545



