
                                             
                                                    
                                                       

Flip Theatre Workshop Ltd, Registered Company No: 6309333 

Email fliptheatre@gmail.com 

www.fliptheatre.co.uk  

Dear Parent/Guardian                     January 2018 
 

DRAMA CLUB for Years 1 – 6 at Laurance Haines School 
 

Our drama classes are fundamental to give children the best communication skills for life, to boost 
confidence, to improve teamwork and to encourage safe and fair play. The Sessions are led by professional 
actors and include fun warm up games, acting for stage and learning how to create scenes.  
 

There will be 9 weekly sessions starting Wednesday 17th January 2018.  Please note we are back on a 
WEDNESDAY.  The total cost is £58.50 (£6.50 per session) you can pay in 2 installments of £29.25. Please note 

our new payment system: All payments are to be made by direct bank transfer to Santander -  account 

number 43608308 sort code 090666 in the name of Flip Theatre. Please reference your payment with LH 

followed by the name of your child. Eg LHjohnsmith 

 
Our sessions are extremely popular so please sign up ASAP. Spaces will be allocated on a first come first 

serve basis.   PLEASE HAND IN THE SLIP BELOW TO THE SCHOOL OFFICE – thank you 

 
Flip Theatre 

……………………………………………………………………………………………………………………… 
Laurance Haines – January 2018 
My child would like to attend the Drama Club and I agree to pay   £58.50      for    9         sessions 

CASH or CHEQUES are no longer acceptable – any problems please contact Flip Theatre (not school). 

 

Please tick       --------     I have made a bank payment of  £58.50  for the  9 sessions     

--------     I have made a bank payment of  £29.25 as a first installment and agree to pay a further  £29.25 by Monday 

19
th

 Feb 2018 

 

 

Child/s Name:…………………………….…………………………………………..  Year…………Class……………………… 

 

Medical conditions……………………………………………………………………………….. 

 

Emergency Telephone numbers ……………………………………………………………………… 

 

My child will be collected by …………………………………………………………………(over 16 years of age)  

 

Or: My child can walk home alone Yes / No 

 

Parents Name…………………….....Signature:………………………………….. Date:……………… 
 

I give permission for photos to be taken for the Flip Theatre Workshop website and flyers 

YES                                         NO        please circle.  


