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Director : Peter Smith, MA (Cantab), LTCL

PARENTAL PERMISSION

Completion  of  this  form  by  parents/guardians  of  choristers  under  the  age  of  18  is  a  legal 
requirement.  It must be returned to the Administrator before the commencement of the Course, 
otherwise the chorister cannot be enrolled.

Christian names of young person under 18 
__________________________________

Surname___________________________

Address___________________________

__________________________________

__________________________________

__________________________________

Postcode_____________________

Date of birth_______________________
Age at start of Course________________

Parish/Place_______________________

Church___________________________

Home telephone No_________________

Alternative emergency No____________

e-mail____________________________

CONFIDENTIAL INFORMATION

Name and address of G.P

___________________________________

___________________________________

___________________________________

Telephone No______________________ _

Any special medical conditions including diet 
which may affect health?  YES/NO

If Yes, please list and give any other comments, 
and action to be taken by staff in the event of a 
medical incident on the Course.

I give my consent for my child to attend this event in accordance with the arrangements that have 
been explained to me1.  I understand that practical arrangements may be communicated to my child 
by email or other electronic means.

I understand that photographs may be taken during the event which may be used in the future for 
publicity or promotional purposes by the RSCM, either in print or on its website2.  I agree to allow 
images of my child to be used for this purpose only.

I  further  understand that  the  chorister  will  be  under  the  appropriate  supervision  of  the course 
organisers and will not be permitted to leave the course premises except in the company of an 
authorised adult.

Name (BLOCK CAPITALS) _____________________ Relationship to Chorister___________

Signed___________________________ Date_____________________

PTO

1 If you would like any further information please contact the Administrator, Philip Bowcock, 0118 954 3481.
2 No young person will be individually identified unless specific permission is given, and any images will be stored 
and used in accordance with the Data Protection Act.
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Optional information

We are doing s survey of those attending this Course, and would appreciate details of the musical 
achievements of your chorister.   Please could you complete the appropriate boxes below.  No 
individual results will be passed to anyone, but the aggregated summary may be published.

Exam Date taken Result Grade

GCSE O level

A Level

Light blue ribbon

Dark blue ribbon

Red ribbon

Bishops Chorister Bronze

Bishops Chorister Silver

Bishops Chorister Gold

Piano

Violin

Other instruments :

The Royal School of Church Music
Registered Office 19 The Close, Salisbury, Wilts, 

Tel 01722 424848.  Fax 01306 887260.  email enquiries@rscm.com   Web www.rscm.com


	OXFORD THREE-DAY CHORISTERS’ COURSE
	CONFIDENTIAL INFORMATION

