THE SCOTTISH SCHOOL OF MUSICAL T
HEATRE
REGISTRATION FOR SQA COURSES
HNC Contemporary Dance
(
Intermediate 2 Units
(
HNC Musical Theatre
(
Advanced Higher Units
(
HNC Professional Stage Dance
(
Higher Units
(
Higher Dance Practice
(
National Progression Award: Musical Theatre
(
Name:
______________________________________________________________________
Age:
______________________
Date of Birth:
__________________________________
Address:
______________________________________________________________________

______________________________________________________________________
Postcode:
______________________
Telephone:
__________________________________
E-mail Address:
______________________________________________________________________
*Scottish

Candidate No:
______________________________________________________________________
*Please note, candidates who have to obtain their SCN from their secondary school for the first time MUST request that the school registers their number as ‘ACTIVE’.

Secondary

School Attended:
___________________________________________________________________
School Telephone No:
___________________________________________________________________
Students wishing to study Higher Dance Practice or HNC – please enter current level of study in English and grades obtained previously.
	
	DANCE EXAMINATIONS

	
	Awarding Body
	Grade
	Date

	Ballet
	
	
	

	Tap
	
	
	

	Modern/Jazz
	
	
	

	Other Dance Styles

(list below)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	ACADEMIC EXAMINATIONS (list subjects below)

	
	Awarding Body
	Grade
	Date

	
	SQA
	
	

	
	SQA
	
	

	
	SQA
	
	

	
	SQA
	
	

	
	SQA
	
	

	
	SQA
	
	

	
	ACADEMIC EXAMINATIONS continued

	
	Awarding Body
	Grade
	Date

	
	SQA
	
	

	
	SQA
	
	

	
	SQA
	
	

	
	SQA
	
	

	
	SQA
	
	


Does your child suffer from any condition requiring medical treatment on a regular basis?  (i.e. diabetic, asthmatic, epileptic, etc.) please specify:
______________________________________________________________________________________________
Does your child suffer from any known allergies?  (or major dislikes, e.g. certain foods, materials or medications) please specify:

_____________________________________________________________________________________
Has your child received a tetanus injection in the last five years?
YES / NO
Do you consider your child to have any special learning needs?
YES / NO
1. I agree to adhere to the rules and regulations of the course.

2. I agree to return all homework (written and practical) by the deadline set.

3. I agree that photographs/videos taken during the course can be used for future Jazzartuk publicity.

4. I acknowledge the need for good behaviour during the course.

5. I agree to pay all fees by the due date.
Signature of Parent/Guardian:
________________________________________
Date: ____________________
Relationship to Student:
________________________________________
Signature of Student (if over 16): ________________________________________
Date: ____________________
DATA PROTECTION

It is essential that Jazzartuk collects personal information about candidates and passes this information on to the SQA.  For example, they require names to print on certificates, addresses to post certificates to and dates of birth to distinguish between candidates of similar names.  We must also forward details of achievements to the SQA so that they can issue certificates.  Candidates undertaking SQA qualifications must supply these personal details to us.

Access to this information is strictly controlled but is shared within the education and training community when appropriate, for example the SQA supplies the Scottish Executive with data for statistical analysis/official surveys.

Candidates have a right of access to the data held about them.  In general, parents and others do not have right of access under the Data Protection Act.  All applications must come from the candidate.

Jazz Art UK will abide by the Data Protection principles, information on which can be viewed on: www.dataprotection.gov.uk

Parental/guardian consent (for students under the age of 16) or personal consent for the above must be given before any candidate can enrol with Jazzartuk for SQA courses.  Please complete the following:
I hereby give consent and agree to the information explained above being handled by Jazzartuk
Signature of Parent/Guardian:
________________________________________
Date: ____________________

Relationship to Student:
________________________________________
Print Name:

________________________________________
Signature of Student (if over 16): ________________________________________
Date: ____________________

Print Name:

________________________________________


Written Application (for Higher & HNC Students only):

In your own handwriting, please state your aims and objectives for enrolling on the Higher Dance Practice or HNC course (minimum 100/maximum 200 words).
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Return to Jazzartuk

Address:
68 Union Street, Larkhall, ML9 1DR

E-mail:
jazzartuk@aol.com
Tel:
01698 881256
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