Pol KA Young Ambassador

Where Theatre Begins Application Form

Young Voices

8-12 yrs

Please fill out the below....

Name:
Parent/Carer:

Address:

Telephone/Mobile:

School

Date of Birth /
School Year
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The following two questions will help us to find out a

little more information about you, what you like and
what inspires you!

Werite a short review of a film, book or theatre show you have seen or read
recently. Think about;

What made it memorable? What did you like about it? What would you
change? Who would you recommend it to?




Have a go at designing a character for a play, book or film.
Consider; what does this character do every day? Maybe there is
something special about this person?

You can draw onto the outline below or design on a separate piece
of paper and stick in. Please add any notes around the outside to
explain your choices in more detail.



About You!

Tell us a bit about yourself! You might want to include the following:
What interests you about theatre?
What makes you happy?

Why you think you would be a good Young Voices member?



And finally...

For Parent/Carer

Please include a written character reference from somebody who will
support your child’'s interest and commitment to Young Voices. This can
come from their teacher/head teacher or family/friend.

| hereby give consent for my child to apply for Young Voices. |
understand if their application is to be successful, my child will be
attending regular sessions at Polka Theatre.

Signed Parent/Carer

Date

Please send your completed form to:

Jemima Deboo-Sands
Participation Manager
Polka Theatre
240 The Broadway
SW19 1SB

For any further information:
020 8543 4888 | jemima@polkatheatre.com
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