
 
 

ENROLMENT FORM FOR POP-UP GALLERY CLASSES 
London School of Mosaic, Ludham Basement, NW5 4SF, London 

 

NAME OF STUDENT ….............................       AGE ………..  D.O.B………… 
  

SCHOOL ATTENDED …..........................................................................  
 

Parent/Guardian …............................ 
 
Address …................................................ 
 
E-Mail …...................................... Tel ........................................ 

 
SCHEDULES and CLASSES interested in attending (please check our website for schedules and 
ensure your child's age will correspond the chosen course we are running - we support all young 
people from the ages of 5yrs to 18yrs therefore it is important to check the class your child wants 
to attend relates to their age) 
 
Name of Course/ Workshop Attending: 
 

……………………………………………………………………………………….. 
 
I consent to my child being part of the Sir Hubert von Herkomer Projects in the ARTS. 

 
I DO / Do NOT – consent to my son/daughter images to be used on any website, press, social 

media to show and support our activities at Sir Hubert von Herkomer Arts Foundation. 
 

Name of Parent/Guardian............................... Signature.................................... 
 

Check our website for updates/changes and schedules for weekend workshops 
http://vonherkomerfoundation.org/ EMAIL: debbi@vonherkomerfoundation.org 

 

Registered Charity: Sir Hubert von Herkomer Arts Foundation     Charity No: 1149607 
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