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CHILD REGISTRATION FORM

ABOUT YOUR CHILD - PLEASE ENSURE YOU COMPLETE THIS SECTION IN FULL

FIRST NAME
SURNAME

DATE OF BIRTH

NATIONAL INSURANCE NUMBER
(ONCE CHILD OBTAINS ONE - 16+)

NATIONALITY

ADDRESS

CITY
COUNTY/ REGION

POSTCODE

LOCAL AUTHORITY
(AUTHORITY THAT COUNCIL TAX PAYABLE TO
WHICH CHILD’S ADDRESS CORRESPONDS TO)

SCHOOL CHILD CURRENTLY ATTENDS
(IF APPLICABLE)

GENDER
ETHNICITY
HAIR COLOUR

EYE COLOUR
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PARENT/ GUARDIAN FULL NAME

PARENT/ GUARDIAN FULL ADDRESS

INCL. POSTCODE
(IF DIFFERS FROM CHILDS HOME ADDRESS)

PARENT/ GUARDIAN EMAIL - PLEASE WRITE
EMAIL CLEARLY

PARENT/ GUARDIAN MOBILE NUMBER

FEMALE/ NON-BINARY

HEIGHT

CHILDREN AGED BELOW 14

CLOTHING SIZE (EG: 6-12 months, 2-3, 5-6,
12-13)

SHOE SIZE

TEENS AGED 14 +

BUST & CUP (IF APPLICABLE)
WAIST

HIP

DRESS SIZE

SHOE SIZE

MALE/ NON-BINARY
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HEIGHT

CHILDREN AGED BELOW 14

CLOTHING SIZE (EG: 6-12 months, 2-3, 5-6,
12-13)

SHOE SIZE

TEENS AGED 14 +

COLLAR

CHEST

WAIST

INSIDE LEG

SHOE SIZE

AREAS OF AVAILABILITY:

LONDON [] NORTHEAST
NORTH WEST [0 EAST MIDLANDS
WEST MIDLANDS [0 SOUTHEAST
EAST OF ENGLAND [0 SOUTHWEST
YORKSHIRE O
AREAS OF WORK INTERESTED -
ACTOR:
THEATRE L FiLm
TV [0 voIcE
COMMERCIAL [ OTHER (PLEASE STATE)
MODEL:
FASHION [l RUNWAY [0 COMMERCIAL
PETITE O PLUSSIZE [0 SwWIMWEAR
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LINGERIE [0 GLAMOUR Ll FITNESS
FITTING [1 BODYPARTS [l PROMOTIONAL
MATURE [0 ARTISTIC NUDE [] OTHER @essesms

SUPPORTING ARTISTE:

WALK-ON [J BACKGROUND

SKILLED (DRIVING/ SPORTS/ DANCING/
LOOKALIKE DOUBLE/ STAND-IN O SWIMMING
DO YOU HAVE HOLD A VALID CHILD PLEASETICK:  YES |:| NO
CHAPERONE LICENCE?
IF NO, WOULD YOU BE INTERESTED IN PLEASETICK:  YES |:| NO

OBTAINING ONE?
(FOLLOWING INTERVIEW AND RELEVANT TRAINING)

SUPPORTING INFORMATION:

PLEASE USE THIS AREA FOR ANY
SUPPORTING INFORMATION:

ACCOUNT DETAILS FOR BACS PAYMENTS:

NAME ON ACCOUNT

BANK
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SORT CODE

ACCOUNT NUMBER

FULL NAME OF CHILD SIGNING ON BEHALF OF

PARENT/ GUARDIANS SIGNED

PARENT/ GUARDIANS PRINT

DATE
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