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Information Form 
Name: ________________________________AGE:______________________________

Gender: ____________________   Date of birth: __________________________________

School grade: ______________________________________________________________

Physical Address: __________________________________________________


__________________________________________________________


___________________________________________________________

Telephone (home) __________________ (cell) _______________________________

Email: _________________________________________________________________

Parent/guardian: ________________________________________________________

Doctors Details: ---------------------------------------------------------------------------------------------

Name of contact person: ____________________________________________________

Languages spoken: __________________________________________________________
Medical condition: ___________________________________________________________
Arts training history: ___________________________________________________________
_____________________________________________________________________________
____________________________________________________________________________

Special skills:
___________________________________________________________________________________________________________________________________________________________________

Phase applying for:  Jan-May Application.  
Disclaimer:  the classes are offered for free but the Lab has the right to terminate participation of the learner resulting from ill discipline or failure to attend the class on a regular and consistent basis. 
I_______________________            (parent / guardian) to _______________________                                                  (child’s name) commit that my child will attend all schedule classes. I understand that failure to attend will result with the child being expelled from the classes 

Signed: _________________________________     Date _____________________________
Attach: copy of birth certificate and last year’s school report 

Rules: 

Learners must wear flexible clothing at all classes unless stated otherwise by the educators.

No cell phones will be allowed in class.

Parents are advised to avoid feeding kids sweet or fizzy drinks in the morning.

Classes start at 9h30 and end at 12h30 from the 5th February 2011 unless stated.

All enquiries must be addressed to the Lab administration.

Details; Market Laboratory

No. 3 President Street

Bus Factory 

Newtown Johannesburg

011 838 7498

Web: www.markettheatre.co.za 

Email: Matjamela@marketlab.co.za 

