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19th April 2021 
 
PLEASE NOTE AMMENDED TIMINGS FROM THE ORIGINAL VERSION OF THIS LETTER 
 
Dear Parents/Carers 
 
I am delighted that your child has decided to get involved with Drama Club/ rehearsals for our school 
production.  We have an exciting few months ahead, as we rehearse for our open air production of 
‘The Terrible Infants’ by Oliver Lansley, which will take place on the school field in the last week of 
the summer term (exact date TBC).  No previous experience is needed – just the commitment to 
come to weekly rehearsals and an enjoyment of performing! 
 
Rehearsals will run every week from the first week back after the Easter break until the final week of 
term.   
Year 7:  weekly on Wednesdays (from 7th April) 3.50-5.15pm (meet in the Main Hall) 
Year 8: weekly on Thursdays (from 8th April) 4.10-5.15pm (meet in Main Hall) 
Year 9: weekly on Thursdays (from 8th April) 3.50-5.15pm (meet in Drama Studio) 
Year 10: weekly on Wednesdays (from 7th April) 4.10-5.15pm (meet in Drama Studio) 
 
Please complete the consent form below and hand it in at the first rehearsal. 
 
I look forward to seeing you at our performance. 
 
Yours faithfully 
 
 
Gill Pimm 
Head of Drama 
 

 
CONSENT FORM FOR DRAMA CLUB/ SCHOOL PRODUCTION REHEARSALS 
 
To: Mrs G Pimm 
Students Name: ____________________________ Tutor group: _______ 
 
I give permission for my son/daughter to attend Drama Club/rehearsals at Langtree school weekly 
on Wednesdays/Thursdays (please delete as applicable)  
 
I will make provision for my child to get home safely after attending. 
 
Signed: _______________________ Relationship to child: ____________________ 
 
Emergency contact no: _________________________________________________ 
 
Any allergies/ medical needs: __________________________________________________ 


