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Worcestershire Youth Music

Application Form for Area Music Centre Lessons
For lessons in schools please arrange with your schools music co-ordinator.
PLEASE COMPLETE IN BLOCK CAPITALS

Pupil Details

Surname	  

 
Forename

Date of Birth	   Male 	           Female 	        (Please tick as appropriate)

 
Current School Name
 

Area Music Centre Lessons

Please tick the Area Music Centre that you would like your child to attend:

	 Bromsgrove	 Kidderminster	 Malvern

	 Pershore	 Redditch	 Worcester

What type of lesson would you like? 

	 Individual 20 minute lesson	 Individual 30 minute lesson	 Group lesson

On what instrument?
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Worcestershire Youth Music

Parent/Guardian Details
Surname (Mr/Mrs/Ms/Miss)		                                                            Initals  

Address Line 1		   

Address Line 2

Town			   County

Postcode                                            Email

Home Tel                                                                            Mobile Number

As Parent/Guardian I confirm that all of the details provided on this form are as accurate as possible. I understand 
the terms and conditions of the musical service(s) requested as detailed in the Worcestershire Youth Music 
information pack, and related costs. I would like to give my permission for the child which I represent to receive 
the musical services ordered, as detailed on this form.

Signature of Parent/Guardian
 

Date permission given

Payer Details (if different from above)

Surname (Mr/Mrs/Ms/Miss)		                                                            Initals  

Address Line 1		   

Address Line 2

Town			   County

Postcode                                            Email

Home Tel                                                                            Mobile Number

As Parent/Guardian I confirm that all of the details provided on this form are as accurate as possible. I understand 
the terms and conditions of the musical service(s) requested as detailed in the Worcestershire Youth Music 
information pack, and related costs. I would like to give my permission for the child which I represent to receive 

the musical services ordered, as detailed on this form.

Signature of Parent/Guardian

Date permission given

Please return your completed forms to the Worcestershire Youth Music office:
Worcestershire Youth Music, The Elgar Centre, Crown East Lane
Lower Broadheath, WORCESTER. WR2 6RH


