
PYJAMA DRAMA
FRANCHISE APPLICATION FORM...
CONFIDENTIAL

Subject to Contract
NB: Please remember to send in your three audition pieces alongside this application form.

NAME:

ADDRESS:

POSTCODE:

TEL: MOB:

EMAIL: 

DATE OF BIRTH: MARITAL STATUS:

NUMBER OF DEPENDENT CHILDREN: AGES: 



WHERE IS (or will be) YOUR PRINCIPAL PLACE OF BUSINESS AND CORRESPONDENCE 
ADDRESS, INCLUDING TELEPHONE NUMBERS? PLEASE NOTE THIS MAY BE YOUR HOME 
ADDRESS AS ABOVE:

NAME:

ADDRESS:

POSTCODE:

TEL: 

WHO WILL BE IN CONTROL OF THE DAY-TO-DAY MANAGEMENT OF THE 
FRANCHISED BUSINESS?

PLEASE SUMMARISE YOUR CAREER/BUSINESS BACKGROUND AND ANY PROFESSIONAL 
QUALIFICATIONS.

COMPANY POSITION   FROM/TO     SALARY 

QUALIFICATIONS: 

2. DO YOU HAVE ANY HEALTH PROBLEMS?*

DO YOU HAVE ANY CONVICTIONS  ‑ (A) MOTORING OFFENCES?*

(B) OTHER?*



HAVE YOU EVER HAD ANY COUNTY COURT JUDGEMENTS  AWARDED AGAINST YOU?*

HAVE YOU EVER BEEN: DECLARED BANKRUPT?*

A DIRECTOR OR SHAREHOLDER OF A COMPANY WHICH HAS BEEN LIQUIDATED?*  

PLEASE INDICATE YOUR PROPOSED STATUS AS A FRANCHISEE OF PYJAMA DRAMA.   

DO YOU INTEND TO OPERATE:            
(A) AS A SOLE TRADER?

B) IN A PARTNERSHIP WITH ANOTHER/OTHERS?
IF YOU SELECT THIS OPTION, PLEASE COMPLETE THE RELEVANT PAGE ON THIS FORM
INCLUDING ALL THEIR DETAILS

(C) AS A PRIVATE LIMITED COMPANY?

THE START UP COSTS OF THE PYJAMA DRAMA FRANCHISE HAVE BEEN DISCLOSED TO YOU.

PLEASE INDICATE YOUR FUNDING ARRANGEMENTS:

LIQUID CAPITAL    £

BANK LOAN    £

NAME OF BANK 

OTHER FUNDING    £

SOURCE

TOTAL    £

* IF “YES”, PLEASE ATTACH DETAILS.



PLEASE DESCRIBE YOUR SKILLS, PERSONAL QUALITIES AND ANY RELEVANT EXPERIENCE 
YOU FEEL WOULD ENABLE YOU TO MAKE A SUCCESS OF A PYJAMA DRAMA FRANCHISE.



PLEASE PROVIDE THE NAME, ADDRESS AND A BRIEF OUTLINE OF PREVIOUS WORK 
EXPERIENCE OF ANY OTHER PERSON(S) WHO MAY BE ENGAGED IN THE DAY TO 
DAY RUNNING OF THE BUSINESS:

NAME:

ADDRESS:

POSTCODE: 

EMAIL:

DETAILS OF WORK PREVIOUS WORK EXPERIENCE:

NAME:

ADDRESS:

POSTCODE: 

EMAIL:

DETAILS OF WORK PREVIOUS WORK EXPERIENCE:



DO YOU CURRENTLY HOLD A CURRENT CRIMINAL RECORDS BUREAU (CRB) CHECK 
(STANDARD OR ENHANCED)?
YES   NO     If ‘YES’, please provide a copy.

PLEASE PROVIDE THE NAMES AND ADDRESSES OF TWO REFEREES. AT LEAST ONE OF THE 
REFEREES SHOULD BE AN EMPLOYER OR A PROFESSIONAL PERSON SUCH AS YOUR BANK 
MANAGER, ACCOUNTANT OR SOLICITOR.

NAME:

ADDRESS:

POSTCODE:

TELEPHONE:

RELATIONSHIP TO APPLICANT:

NAME:

ADDRESS:

POSTCODE:

TELEPHONE:

RELATIONSHIP TO APPLICANT:

NB: These references will only be taken up immediately before signature of a franchise agreement

EMAIL:

EMAIL:



ALL INFORMATION SUPPLIED TO US WILL BE TREATED AS CONFIDENTIAL.

Please note Pyjama Drama, involves you dealing with Children. It is important that all replies to our inquiries 
in the course of our discussions are full and accurate and we treat them as representations that are 
important factors in any decision we make whether or not to grant you a franchise.

If any information disclosed by you to us on this form, or in the course of those discussions, is found to be 
incorrect or misleading, for any reason, we shall have the right to terminate any agreement without any 
liability to you.

DATED:

SIGNED:

PLEASE COMPLETE AND SEND BY EMAIL TO RACHEL@PYJAMADRAMALEARNING.COM, OR BY POST TO: 

FRANCHISE APPLICATIONS, PYJAMA DRAMA, HEN STABL, PENTRE MILL, LEIGHTON, 
WELSHPOOL, POWYS. SY21 8HN

Many thanks

Sing,dance,pretend,play...wherewill our imagination take us today?
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