Armstrovo

Speech & Drama

Strevgthening character
avd confidence

Booking Form

If you wish for your child to take part in Speech and Drama classes with us,

please return the form below to info@armstrongspeechanddrama.com

Name of pupil: v RO TR
PUPI'S 208! s
PUPIL'S SENOOL s
Pupil's CUrrent Year (ronUP .o
Date of birth: s R
Howme posteode: .. e RO
Parent email for IMVoices/lesson INFO: s

Has vour child +aken LAMDA classes before 7 es/Mowaun

T agree/disagree +o give permission for videos/photos of my child +o be used on Armstrong
Speech and Drama’s social media platforms.

.
Parent ‘F{A“ name: ... TR PPRPRRTRRRTens RTRTTTRTTTTen

Please vote, if vour child wishes to cease lessons, half a terms notice is required.

Please return to infoDarmstrongspeechanddrama.com



