
RSD Theatre and Dance 

Academy 
 

Application Form 
 

Principals :Emma Richards MSc, BSc, UKA AS AB  

       Pamela Richards BEd, IDTA AB  
 

 
Please return to : 

 

      29 Lanwood Rd 

      Graigwen 

      Pontypridd 

      R-C-T 

      CF37 2EP 

 

 

 

 

 



 

Please complete in block capitals. 

 

STUDENT DETAILS 

 

Name……………………………….................... 

 

Address………………………………..............................................................................................

........................ 

 

.................................................................................................................................Post 

Code……………………. 

 

Date of Birth………………………………........  

 

Age at time of Application………………………………......... 

 

___________________________________________________________________________ 

 

Please give details below of any training or experience in the field of performing arts. 

 

………………………………............................................................................................................ 

 

………………………………............................................................................................................ 

 

………………………………............................................................................................................ 

 

………………………………............................................................................................................ 

 

_____________________________________________________________________________ 

Is there any medical conditions of which the school should be aware?  If so please give details 

below 

 

………………………………............................................................................................................ 

 

………………………………............................................................................................................ 

 

………………………………............................................................................................................ 

 

………………………………............................................................................................................ 

 

____________________________________________________________________________ 

 

 

 

 



PARENT / GUARDIAN DETAILS 

 

Name………………………………................................................................. 

 

Address (if different from 

above)……………………………................................................................................ 

 

………………………………............................................................................................................

.................... 

 

Telephone..................................................................... 

 

Email addres…………………………………………. 

 

 

Alternative Emergency contact number 

 

Name………………………………........................................................ 

 

Telephone Number……………………………….................................. 

 

Relationship to Student………………………………........................... 

 

____________________________________________________________________________ 

 

 

PARENT / GUARDIAN DECLARATION 

 

I ………………………………......... Being the parent/legal guardian of 

……………………………….... 

 

Apply for a place for my child at the RSD Theatre and Dance Academy. 

 

 

I enclose my cheque payable to RSD. 

 

 

Signed………………………….                   

 

Relationship to student……………………………….... 

 

Date…………………………… 
 


