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Dear Parent/Carer

Workshop at Theatre Severn Monday 7% October, 2019 — Shakespeare Schools Festival

As part of the Shakespeare Schools Festival journey, your child will be required to take part in rehearsals at
school and will be required to attend a half day Company Workshop at Theatre Severn in Shrewsbury on Monday
7" October 2019.

The Company Workshop is a half-day workshop led by theatre professionals and will run from 1.30 pm until 4.00
pm. We shall travel to the Theatre by coach and will return at 4.30 pm. Shakespeare Schools Festival will work
with the whole company of students to develop the performance and give us tips and tricks to take back into
the rehearsal room. This will be a fantastic day, boosting the confidence of students and teachers as the
excitement builds towards the performance day.

Students should bring a change of clothes to school to change into ready to participate in the workshop (easy to
move and wear, casual clothes) and also a drink.

Please complete the attached consent slip and return this to school by Wednesday 2" October, 2019.

Yours sincerely

Mr B Seager Mr G Davies
Teacher of Drama Assistant Headteacher
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Workshop at Theatre Severn Monday 7" October, 2019 — Shakespeare Schools Festival
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[ | give permission for my son/daughter to take part in the Theatre workshop on Monday 7t October,
2019.

71 lconfirm | am able to collect my son/daughter from school on their return at 4.30 pm OR 1 am happy
for them to walk home.

[] | agree to authorise any member of staff during the course of this activity to approve such medical
treatment for my son/daughter as is deemed necessary in an emergency or upon the advice of a
qualified medical practitioner, in the event that | cannot be contacted.
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Dated: ..cccveceeeeee e

Please return your reply slip to the School Office by Wednesday 2" October, 2019. BS/PR
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