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Nidus Theatre Arts

Application Form

Please complete and return to:

Gabriela Nicholson-Dunbar

NIDUS THEATRE ARTS

Yew Tree House

40 Cwrdy Road

Griffithstown

Pontypool

NP45AG

Or email to: heidi@nidustheatrearts.co.uk
Please complete in block capitals
Student Details

Full Name:……………………………………………………..……

Date of Birth:…………/…………./………..Age…………..

Address:…………………………………………………………….

…………………………………………Postcode:…………………

Parent or Guardian

Full Name:……………………………………Mr/Mrs/Ms/Miss

Address (if different from above)………………………….

………………………………………Postcode………………………..

Contact Details

Home Tel:…………………………..Mobile…………………….



         Alternative Mobile……………………..

Email:…………………………………………………………………….

Business/Personal

PREVIOUS TRAINING AND EXPERIENCE
Is your son/daughter currently training or had any previous training in the following subjects?  If so for how long?

	BALLET


	YES/NO
	Yrs     Mths
	GRADE

	JAZZ DANCE


	YES/NO
	Yrs     Mths
	GRADE

	TAP DANCE


	YES/NO
	Yrs     Mths
	GRADE

	DISCO


	YES/NO
	Yrs     Mths
	GRADE

	SINGING


	YES/NO
	Yrs     Mths
	GRADE

	ACTING


	YES/NO
	Yrs     Mths
	

	GYMNASTICS


	YES/NO
	Yrs     Mths
	Level


Does your child play a musical instrument?   YES/NO
If yes, which instrument and to which level?....................

Does your child sing in a choir?                           YES/NO 

If yes, where?………................................................
Has your child had any performing experience?  YES/NO

(this may include school productions)

Has your child won any prizes for performing arts? YES/NO

If yes, in what field?....................................................

Has your child expressed any ambition to work in the performing arts professionally?


     YES/NO

If yes, in what field(s)…………………………………………………………..

What are you hoping your child will get out of being a student at Nidus Theatre Arts?...................................

………………………………………………………………………………………………..

MEDICAL CONDITIONS
Is there any medical condition or other circumstance of which you would like to make the school aware?  YES/NO               

If Yes, please give full details….
DECLARATION BY PARENT

(Please read back through your application form making sure all contact details are current.  Please include an email address if possible but only if you use it regularly).

Please understand that by signing this declaration, you agree fully with the following statements.

I_________________________being the parent/legal guardian of

_________________________________(FULL NAME) declare that the information given on this form is correct and I hereby apply for a place for my child at the Nidus Theatre Arts School, in Cwmbran.

I understand that Nidus reserve the right to restrict admission at its own discretion.

I understand that Nidus reserve the right to dismiss students who persist in begin disruptive.
I agree to give half a term’s notice in writing mid-term of my child’s intention to leave Nidus or will pay half a term’s fees in lieu of notice.

I agree to pay fees within the first two weeks of term.  

Please see Heidi regarding spreading the payments
Signed________________________Relationship______________
Date_______________________    
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Video and Photograph Permission Form

This form must be returned with all applications

I________________________________give my permission for 

my child_______________________to be filmed on video as part 

of their performing arts training.

And to be photographed for:

1. Nidus files – Including Sparklers Casting Agency

2. As part of advertising for Nidus shows, classes & events

3. Nidus Website

4. Newspaper articles

5. Auditions

Signature of parent/guardian___________________________

PLEASE PRINT SIGNED NAME​​​​​______________________________

Date_______________________
