
 

Please provide  Last Ballet Exam 
information for T-Shirt:  Result* 
Chest/Bust size   

cm  Syllabus 
Height   

metres  
Date Taken 

DOB   

2017 Application form 
* NO reservation will be made for students without receipt of a fully 

completed 2017 application form and a non-refundable deposit of £80.* 
Completed application forms should be sent by post to Sussex Summer School, 83 Copthorne Road, 

Felbridge, East Grinstead, West Sussex RH19 2PB or emailed to chris@sussexss.co.uk 
Please enclose a copy of your certificate if applicable and advise any changes after your application has been sent. 

Residential £465 per week Day Plus £350 per week Day £295 per week 
Sun 30 Jul – Sat 5 Aug inc Mon 31 Jul – Sat 5 Aug inc Mon 31 Jul – Sat 5 Aug inc 

----------------------------------- ------------------------------------ ----------------------------------- 

Stopover Sat 5 Aug £45 Coach Sat 5 Aug £25.00 
return Theatre ticket Sat 5 Aug - charged at current selling price 

Collection service from Gatwick - add £25 return. All details must be advised in full to SSS by 16 Jun 2017 
 

Flight number Date     Arr Time @ LGW  
 
 

 
 
 

Terminal  Airline  

Flight number Date     Dep Time @ LGW  
 
 

 
 
 

Terminal  Airline  
 
 

 
 
 

Signature required on collection/drop off 
First Name 

  
 
 
 

  
 
 
 

Y/N  
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 

  

 
Surname 

 
 
 

  
 
 

  
 
 

   
 
 

  
 
 

  

The above names will be printed on the student's badge, certificate and used in other correspondence 

Home Address 

 

 

Post Code Home Telephone 

 
Emergency contact number 

Email 

 
Dance School 

 

Dance Teacher 

 



HEALTH DECLARATION—This section MUST be completed in full prior to commencing the course 
Any pre-existing medical conditions/disabilities? Yes No If yes, provide full details. 

 

 

 

Prescribed medication required during the course? 
  

 

 

 

Any allergies or special dietary needs? 
Yes No If yes, provide full details. 

 

 

 

To be completed by the Parent/Guardian 
I have read the terms & conditions on the accompanying brochure, confirm all details 
given on this application are correct and hereby give my consent for 

to be accepted as a student at Sussex Summer School 2017. 

Parent/GuardianSignature  Date   

Parent/Guardian Name 

Name of Doctor 

Doctors Tel No 

Could you please ensure that all sections of this form are completed? 
Monthly Payment Plan  Yes (A non-refundable deposit of £80.00 per week is required to be eligible 
for the plan.)   
How To Pay:   
NatWest Direct Business Banking. Address: PO Box 4115, Hornchurch, Essex 
RM12 4DF. Sort Code: 60-24-77 
Account Name: Mrs CA Dettmer, T/A Sussex Summer School2 
Account Number: 841 285 18 IBAN: GB38 NWBK60247784128518 Swift NWBKGB2L 
Cheques should be made payable to Sussex Summer School please write the students name 
on the back. Full payment is required on or before 16 June 2017. 
IMPORTANT: Copies of bank transfer documents MUST arrive with the application form. The students name 
should be quoted on the transfer document, not the payee’s name. If we do not receive the transfer document 
bearing the students name and accompanying the application form we cannot guarantee a place on 
the workshop. 
Office Use Only: 
Deposit received: Final Payment Received: 
V6 JAN 2017 

Yes No If yes, provide full details. 
 

                          
 


	2017 Application form
	Residential £465 per week Day Plus £350 per week Day £295 per week
	Office Use Only:

