
          Scandinavian International Theatre School  
                           In association with         

                                                                              

   
      STUDENT APPLICATION FORM  
 

(FOR RETURNING STUDENTS ONLY)  
please complete and return to Kimberley Akester  Essinge Brogata 7, 112 61 Stockholm 
 
STUDENT DETAILS 
----------------------------------------------------------------------------------------------------------------- 
Surname:      Forenames: 
----------------------------------------------------------------------------------------------------------------- 
Address:       
-----------------------------------------------------------------------------------------------------------------
Home telephone number:    Mobile number: 
----------------------------------------------------------------------------------------------------------------- 
Date of Birth:      Age and school year 
------------------------------------------------------------------------------------------------- 
IF THERE ARE ANY CHANGES REGARDING MEDICAL           
CONDITIONS OR EMERGENCY CONTACT NUMBER/ EMAIL 
ADDRESS SINCE THE SUMMER TERM 2008 THEN PLEASE GIVE 
FULL DETAILS BELOW:  
 
 
 
 
 
 
 

PARENT/GUARDIAN 
 
 
Signed       Print name    Date 
 ---------------------------------                   ------------------------------        ------ 
signing the above confirms that you have read and accepted SITS terms and 
conditions.This information is available on the SITS website at www.sits-kids.com 
 
PAYMENT DETAILS 
Term fees are payable in cash or to Bankgiro 5839-8306 
Please note that if you have a 2nd child at the school, you will receive a 25% discount 
     Remember to include your child’s name as a reference when making the payment     

 
 


