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Student Application & Parent/Guardian Consent: 
Leeds College of Art Free Summer School  from Wednesday 27th July to Friday 29th July 2011 for students aged 14-18 
	Name:
	
	

	School:
	
	

	School Year:
	
	

	I am studying: (pleas tick)


	Art GCSE
	
	Technology GCSE
	
	Art and Design BTEC
	
	Art A level
	
	Technology A level


	
	Other Art or Technology related qualification
	

	Address:


	
	

	Post code
	
	

	Home telephone:
	
	

	Mobile phone no  (please bring with you on trip on first day 
	
	


Personal information:

	Male
	Female
	Date of Birth

	Ethnic origin:

Choose one section and tick the appropriate box to indicate your ethnic origin
White

Mixed Heritage

Black or Black British

British

White & Black Caribbean

Caribbean

Irish

White & Black African

African

Any other

White & Asian

Any other

Any other

Asian or Asian British 

Chinese or other ethnic group

Indian

Chinese

Pakistani

Any other

Bangladeshi

Any other

If you have ticked a box marked ‘Any other’, please give details below:

Disability:  Do you regard yourself as disabled according to the Disability Discrimination Act?

Yes

No

If yes, what disability do you have? (Your response is optional)




Parent/Guardian Consent:
I _______________________________ the parent/guardian of the above named student, hereby consent to my son/daughter participating in Leeds College of Art ‘s Summer School from Wednesday 27th July – Friday 29th July 2010 which runs from 10am-3pm each day and based at Blenheim Walk LS2 9AQ.
I agree to my son/daughter receiving any emergency medical treatment which may be necessary during the classes and will inform the college of any special medical conditions relating to my son/daughter.
I note that Leeds College of Art cannot be held liable for accidental death or personal injury (except in the case of negligence) nor for the loss or damage of personal property.
Special Medical conditions (please list):

Please let us know of any medical conditions which we need to be aware of and any additional support needed (see note below)

________________________________________________________________________________________

Please note the Summer School includes a visit, by coach from Leeds College of Art, Blenheim Walk to the Hepworth Museum and to Yorkshire Sculpture Park on the first day Wed 27th July. Please indicate if you have any mobility problems and require assistance of any kind.

Emergency Contact Name:




Emergency Contact Telephone Number:
Emergency Contact Address:

Signed: (parent)________________________________________________Date: _______________________________________________________
Photographic Permission:

We will be taking photographs of staff and students at Leeds College of Art Summer School.
Leeds College of Art would like your permission to use any images taken of your son/daughter in various publications and promotional material.
By signing below you are agreeing to allow Leeds College of Art to use photographs of your child for publicity material, including the prospectus and website.
Declaration:

I grant permission for photographs of my child to be used as mentioned above:

Your name……………………………………………………………………Signature (parent)……………………………………………………………………………

Student signature……………………………………………………………………. Date ……/……/……

PLEASE RETURN THIS AS SOON AS POSSIBLE and NO LATER THAN 1STJuly 2011 - To Dorothy King / Diane Edwards, Leeds,College of Art, Blenheim Walk, LEEDS, LS2 9AQ or email dorothy.king@leeds-art.ac.uk or diane.edwards@leeds-art.ac.uk
We will write to you by 5th July to confirm whether or not you have been allocated a place. 

