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Design
Educatlon Thank you very much for registering your interest in our May
Design Camp. Now you have to fill out your Application Form to
tell us a little more about yourself, and your parents or
guardians need to fill out a Consent Form to say that you have
their permission to come to the Camp, and to pay for you to
attend.
The two forms follow on from this letter.
Please print them out and fill them in. Then, either hand them
in to Reception at St Stephen’s or St Paul’s or post them to
Design Education. 68 Sedgeford Road, W12 ONB
With best regards
M""‘Mfw -
David Baker
Managing Director, Design Education CIC
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My Application Form for May 2015 Design Camp

Please fill this out in your neatest handwriting

My first name

My family name

My school

My home
address

My postcode My age My school year

My parent/guardian’s first name

My parent/guardian’s family
name

My parent/guardian’s phone
number(s)

My parent/guardian’s email
address

Give 3 reasons why you want to come to Design Camp. It is important that you fill this out so that we
learn about your ambitions

1

Thank you for filling out this form.

Now please hand it to your parent or guardian so that they can hand it in at
Reception at St Stephen’s or St Paul’s school or post it to us.




Parent/guardian’s Consent Form for May Design
Camp 2014

ACCEPTANCE AND PAYMENT

| confirm acceptance of a place for on Easter Design Camp 2015.

| duly enclose a cheque (made payable to Design Education CIC) for £75 / £25 as the fee for the
Camp.

NB if paying a reduced fee of £25, please give your reasons here:

EMERGENCY CONTACTS

Name of parent/guardian

Daytime contact phone number(s)

Contact name of other adult if parent/guardian unavailable:-

Daytime phone number(s) of contact
person named above:-

SPECIAL REQUIREMENTS

Please provide details and instructions regarding :-
. Medicines / allergies
. Access or other special needs

PHOTOGRAPH/VIDEO FOOTAGE CONSENT

As organisers of Design Camp, we would like to take photographs and video footage of students
and their project work. Photographs and video footage may appear in our printed publications
and/or our web site. Also, third party media may be invited to take photographs of the
activities. No names or personal details will be published alongside images unless your specific
permission has been granted.

Before using any photographs or video footage of students, we need the agreement of the
student’s parent/carer, and so would be grateful if you could complete the statements below:-

| consent to photos and/or video footage of the above named student being taken during Design
Camp and used in either printed, video or web based media. Circle as appropriate  YES NO

DECLARATION TO BE SIGNED BY PARENT / GUARDIAN

| confirm my understanding of the above information, and confirm that all the details given are
correct.
Signature of parent/guardian

Dated

Thank you for filling out this form.

Design Education CIC, 58 Temple Fortune Lane, London NW11 7UE




