POLKA Younger Ambassador

Where Theatre Begins Application Form

Younger Voices

5-8 yrs

Please fill out the below....

Name:
Parent/Carer:

Address:

Telephone/Mobile:

School

Date of Birth /
School Year
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Please help your child to fill in the following

application form.
They will need to answer ONE of the two questions.

Question 1: Can you tell us about your favourite story, TV show,
play or film you have read or watched recently? What did you like
about it?

Below, can you write some descriptive words to tell us what it
looked like? Or maybe you can draw us a picture?




Question 2: Can you circle or highlight the words you like the most?

Stories
Art
Drawing Family
Puppets )
PP Animals
Songs
Adventures
Films
. Drama
Surprise!
Fairytales
Magic
Outdoors
Props
Musicals Poems
Painting Sports Mime
Jokes TV shows
Creative
Mystery Books

Music Collaboration



About You!

Draw a picture of yourself in the frame below, and if you like, add

some words around it that describe you.
For example, your favourite food or what you like doing in your

spare time.



And finally...

For Parent/Carer

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

| hereby give consent for my child to apply for Younger 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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