
 
 

 
 

 
 
 

WANDSWORTH SCHOOLS’ MUSIC SERVICE 
Wandsworth Ensembles 

 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 

 

    

 
 
 
 
 
 
 
 
 
 
 
 

 
 

Training Orchestra (Beginners - Grade 1) 
Saturdays - 12.30 to 1.30pm  

 

Pop Bands  
(Singers, Guitarists, Keys & Drums) 
Saturdays - Between 10am & 1pm   

Jazz Orchestra (Yr 7+ / Grade 5+) 
Saturdays - 8.45am to 10am  

String Thing, Tootin Brass  
& Wicked Woodwind! (Beginner - Grade 3) 
Wednesday afternoons  

Wandsworth Steel Pan Jam (Yr 7+) 
Saturdays - 12.25pm to 1.15pm   

Jazz Orchestra Too! (Grade 3 - 5) 
Saturdays - 10am to 11am  

Junior Orchestra (Grade 1 - 3) 
Saturdays - 12.30 to 1.30pm  

African Drumming Ensemble 
Wednesday evenings  CHOIRS & MUSICAL THEATRE 

 

Concert Orchestra (Yr 7+ / Grade 3 - 6) 
Saturdays - 12.30 to 1.30pm  

Percussion Ensembles  
(Percussionists, Pianists, Drummers) 
Wednesday evenings   

Wandsworth Youth Choir (Yr 6 - 9) 
Wednesdays – 5:30pm to 7:00pm   

Philharmonic Orchestra (Yr 7+ / Grade 6+) 
Saturdays - 11am to 12.30pm  

Guitar Ensembles 
Wednesday evenings  

Wandsworth Performance Troupe Senior 
Wednesdays - 7pm to 8.30pm          (Yr 7+)  

Senior Chamber Music (Yr 7+ / Grade 4+) 
Strings, Woodwind & Brass 
Wednesday evenings  

All orchestras, ensembles and choirs rehearse at 
Burntwood School (SW17 0AQ) 

(except WPT Junior) 

Wandsworth Performance Troupe Junior  
Thursdays - 4.30pm to 6pm           (Yr 3 - 6) 
Chirst Church CE School (SW11 2TH)  

Please click in the boxes of the ensembles you are applying for.  
Places in ensembles are allocated according to availability of spaces, standard and the sizing requirements for specific events. 

Places in Senior Ensembles are by audition only. 
Please do not make payment for an ensemble until you have been offered a place. 

 Child’s Name:       
Date of Birth:       Age:    School year group: 

 [e.g. Year 4]       
School Attended:       
Home Address: 

      
 

Name of Parent/Carer 1: 
Name of Parent/Carer 2: 

      
      

Telephone number [home]       
Telephone number [daytime] 1: 
Telephone number [daytime] 2: 

      
      

Parent/Carer 1 Email address: 
Parent/Carer 2 Email address: 

      
      

Emergency Contact Name: 
Emergency Contact Number: 
Relationship of contact to student: 

      
      
      

Instruments played and Grade; 
eg. Beginner, Grade 1 etc… 

      
      

      
      

Current teacher[s]       
Child can travel independently from ensembles? 
Please note if no answer is indicated children will not be permitted to walk home 
unaccompanied unless written consent is given. 

 
YES     

 
NO      

 

Ethnicity: please check one box as applies to your child: 
 

 Bangladeshi  Black – British/Other  Black - African  Black – Caribbean 

 Chinese  Indian  Irish  Pakistani 
  White - European  Other:      

    

Music Administrator, The Professional Centre, Franciscan Road, London, SW17 
8HE Tel: 020 8871 8703 Email musicservices@wandsworth.gov.uk 

 

PTO… 
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WANDSWORTH SCHOOLS’ MUSIC 
M E D I C A L I N F O R M A T I O N F O R M 

 
 
Please list and describe level of any medical condition (eg. epilepsy, asthma, diabetes, etc) or 
special educational needs that you need to bring to the attention of WSM. 
 
Does your child have any medical conditions?            Yes        No   

Medical Information: 
      

 
Does your child receive Pupil Premium (Free School Meals)?                            
  

Yes          No   

Does your child have any special needs?                    
    

Yes          No     

Does your child have an Educational Health Care Plan?              
  

Yes         No     

Special Educational Needs/Behavioural Needs Information: 
      

 
I agree to inform WSM of any condition or issue relating to the above pupil. 
Occasionally Wandsworth Schools’ Music service and its authorised partners use pictures, videos or stories for publicity or funding purposes. This could be for use 
on websites, in newsletters, promotional videos, press releases, newspaper and magazine articles or for funding applications.  
By signing this form you agree for your child to be filmed / photographed to use in fundraising and publicity materials both in print and online 
 

X 

 

Parent/Carer Signature (please click in the box above to insert your digital signature or type your full name)                          
 
Date:       
 
                  PLEASE ENSURE BOTH SIDES OF THE FORM ARE COMPLETED 
Parent/Carer Name in BLOCK LETTERS please 
 
Please return the completed application form to musicservices@wandsworth.gov.uk  
Payments can be made online at www.wandsworth.gov.uk/musicservices  
Alternatively, please send a cheque with your application form, made payable to Wandsworth Council to 
Music Administrator, Wandsworth Schools Music, Professional Centre, Franciscan Rd, Tooting SW17 8HE 
 

Any questions? Please call Music Administration on 020 8871 8703 
 
 

Data Protection Act 1998: The information that you give on this form will be filed securely at the relevant WSM ensemble and will be 
available only to tutors involved with the instruction and care of the child whose name appears above. 
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