
Please ensure you advise if your child requires to be signed for on arrival at airport.   

Height    

metres 
For T-shirt size 

Chest    

cm 

 

Affix 
recent  

photograph 
please 

 

2008 APPLICATION FORM 
Please use BLOCK CAPITALS and complete both sides.  

NO reservation will be made for students without receipt of a fully completed 2008 application form. 
A non-refundable deposit of £80.00 per week must accompany the application form.  

 

Sun 4 Aug to Sat 9 Aug inclusive 

Airport collection/drop off -  Details must be advised to Sussex Summer School  by Sun 1st July 2008 

Arr Flight Number Time 

Dept Flight Number Time Gatwick - add £10 return 

Heathrow - add £25 return 

Signature required 

First Surname 

FIRST NAME (for badge) 

Second Surname 

Emergency Tel No 

Date of Birth Age NEXT birthday 

Name of Dance School 

Name of Dance Teacher 

Residential £335 per week 
Sun 27 Jul to Sat 3 Aug inclusive  

Stopover Sat 3 Aug - add £30  

Day £210 per week 
Mon 28 Jul to Sat 3 Aug inclusive  

Mon 5 Aug to Sat 9 Aug inclusive 

Day Plus £245 per week 
Mon 28 Jul to Sat 3 Aug inclusive  

Mon 5 Aug to Sat 9  Aug inclusive 

Home Telephone 

Last Ballet Exam Result 

Country 

Any changes after your application form is submitted must be advised  
to Sussex Summer School to ensure correct grouping. 

Date Syllabus 

Date 

Date 

Address inc postcode 



HEALTH DECLARATION—This section MUST be completed in full prior to commencing the course 
 
Any pre-existing medical conditions/disabilities?   
 No    Yes  If yes, provide full details. 
 
 
 
 
 
 
Prescribed medication required during the course? 
 No   Yes  If yes, provide full details.  
 
 
 
 
 
 
Any allergies or special dietary needs? 
 No   Yes  If yes, provide full details. 
 
 
 
 
 
 
To be completed by the Parent/Guardian 
I have read the terms & conditions on the accompanying brochure, confirm all details given on this application are 
correct and hereby give my consent for: 

 
 
to be accepted as a student for Sussex Summer School 2008. 
 
Parent/Guardian Signature_____________________________________________________  Date 
 
Parent/Guardian Name 
 
Name of Doctor 

 
Doctors Tel No 

 
 
Monthly Instalment Plan  Yes  No 
 

 

Bank Details: NatWest Direct Business Banking. Address: PO Box 4115, Hornchurch,  
Essex RM12 4DF. Sort Code: 60-24-77  Account Name: Mrs CA Dettmer, T/A Sussex Summer 
School Account Number: 841 285 18 IBAN: GB38 NWBK60247784128518 
BANK TRANSFERS MUST CLEARLY STATE NAME OF STUDENT/DATE REQUIRED. 
NO MONIES TO BE SENT WITHOUT A COMPLETED 2008 APPLICATION FORM. 

  
Office use only: 

Total amount due:  £   Total received £  

Deposit paid   £ Outstanding  £  

Collection £ Monthly Instalment Plan Y/N  

Stopover £    

Bank charges £    


