
Sing and Sign Application Form
CONFIDENTIAL

Personal Details

Name .................................................................................................................. Title: Mr / Mrs / Miss / Ms

Address.................................................................................................................................................................

…………………………………………………………………………………………………………………..

………...................................................................... Postal Code ….............................................................

Home Tel. number ………..........................................Work / Mobile number …….......................................

E-mail: ………………………………………………

Do you have any children? YES / NO

Date of Birth …...........................................................

If YES please give ages …………………… 

How did you become aware of Sing and Sign?...................................................................................................

Relevant Experience

Have you signed with, or are you currently signing with your own baby? YES / NO

Tell us something about your baby signing experience so far ……………………………………………….

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………….

Have you attended any Sing and Sign classes ? YES / NO

Have you seen the Sing and Sign DVD / Video ? YES / NO

What do you like about Sing and Sign? ………………………………………………………………………..

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….



Additional Information

How many mornings / afternoons would you like to work? ……………………………………………….......

Where would you like to run Sing and Sign classes?…………………………………………………………..

Do you drive? YES / NO If YES, do you have access to a car YES / NO

Do you have a home computer YES / NO If YES, do you have access to the internet? YES / NO

Are you currently or have you suffered any serious illness or injury in the past 3 years? ……………………..

…………………………………………………………………………………………………………………..

Have you ever had a criminal or court record? ………………………………………………………………...

Are you enclosing an audition film ? (can be on DVCAM tape, DVD, CDRom or VHS) YES / NO

Please provide us with any further information that you feel is relevant to your application (e.g. speech and
language qualification, special needs experience, teaching experience, musical background, your experience
of the Sing and Sign programme)

Signed ...................................................................... Date ........................................................................

Thank you for completing this application form, we look forward to receiving it! Please send along with
your audition film (enclosing a stamped addressed envelope for the return of your film) to:

Sing and Sign Ltd,
Unit 136, 91 Western Road,

Brighton, East Sussex BN1 2NW

Please Note:
Completion of this application form does not put you under any obligation to purchase the franchise.

We will contact you shortly upon receipt of your application.


