
Consultation  
 

Name______________ Age_____ School________________ Class_______ 
 

Please Pick your Top 3 activities from the choices below: 
 

 
 

 
 

    

Baby Sitting 
 

 Fishing   Lifeguarding   First Aid   Mechanics  

 
 
 
 
 
 

    

Hair & 
Beauty  

  Boxing   Karate/ 
Martial Arts 

 Self Defence   Animation   

 
 
 
 
 
 

    

Digital 
Photography 

  
Cheerleading 

 Outdoor 
Pursuits  

 Fashion 
Design/Textiles  

 Street 
Dance 

 

 
 
 
 
 
  

 

 

 

Drama   Music 
Production  

 Swimming   Musical Theatre  Culture 
Club 

 

 
 
 

 
 
 

                                         

Sport (please specify)  
 
…………………………………………… 

  Music Instrument (please specify) 
 
………………………………………………………. 

 

    
 

   
 

 

 

  
  

   
 

  



 
Please draw or write any other ideas you have here: 

 


