‘LAMDA TUITION’ REQUEST FORM 2024

‘LAMDA Tuition ’ runs each Tuesday and Wednesday for 10-12 weeks over each term with Mrs F Crough.

Pupil’s full name: Parent/Guardian Full nhame:
Pupil’s date of birth: Parent/Guardian Email:
Tutor Group: Parent/Guardian Mobile:

Please let me know if your child has taken any LAMDA Exams or had any Drama experience before:

If there is a particular LAMDA Subject your child is interested in, please circle below. (If you are unsure this is fine, please
leave blank and | will discuss all options with your child.)

Public Speaking Verse and Prose  Musical Theatre Acting Devised Acting

Please circle below whether your child would prefer Solo, Duo, Group LAMDA Sessions.

Solo LAMDA Duologue LAMDA Group LAMDA (3 or 4 pupils)

*Please note: Regarding duologue and group sessions it may not be possible for pupils to be placed with friends.

If your child has additional friend(s) in mind (for duo and groups only) who also want to take LAMDA Tuition, please
write their names here:

Does your child have any allergies, health concerns or additional needs that | should be aware of?

Confirmation of details:

Signature of parent confirming payment of fees a
Subject Title LAMDA Solo/Duo/Group Total to pay term in advance and agreeing to one term notice for
cessation.

**For costs, please refer to the Information Sheet. Please complete ‘The Tuition Request
Form’ save it in pdf and email back to Mrs Crough at croughfayedrama@gmail.com Please
make payment asap to secure your child’s place. Mrs F P Crough Bank: Santander Sort
code:09-01-29 Account number: 59891002

croughfayedrama@gmail.com
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