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Rock ‘N’ Pop Enquiry Form
Please return your completed form to Matt (matt.firkins@walsall.gov.uk)

	Student Name


	

	Student Instrument/s


	

	Student Date of Birth


	

	Student School


	

	Musical Interests* (e.g., Rock/Pop, favourite artists/bands)





	

	Grade or Ability Level (e.g., beginner)



	

	Parent/Carer Email


	

	Parent/Carer Contact Number
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