
 

Tuesday July 21st 

Come along to a creative drama workshop, make new friends and have fun!   

We will play fun drama games, create our own drama and perform our work. 

 

 
 

 

  STORY THEATRE     SILENT COMEDY 
  Bringing stories to life  
by exploring them through drama 

  

£5 per person.  Bring your own drink and snack:   NO NUTS PLEASE 
 

To join the workshop please complete the tear off slip below and return it with a cheque for 

£5 (payable to CNS), to C. Turner, CNS, Eaton Road, Norwich, NR4 6PP. 

 Tel 01603 274000 Ext 294 or email c.turner@cns-school.org for more information 
............................................................................................................................................................................................................................ 

 

I agree to my son/daughter............................................................................................................  (name)   

School attended ……………………………………………  year ................ taking part in the drama session from 

10.00-12.00/12.30-2.30pm (ring one) in the Barn  at CNS. 
 

I consent to medical treatment being administered by the designated person.  
 

My son/daughter may make their own way home /will be picked up by....................................  (name)  
 

........................................................................ (relationship to child) (please delete as appropriate) 
 

I give permission for photographs of my son/daughter to be taken at the event and used in the 

media/school publicity.  (delete if permission is not given) 

 

Does your son/daughter have any medical condition (including allergies) we should be aware of 

or is there anything which may affect his/her participation in this event? (Please give details 

below) 

.................................................................................................................................................................................... 

 

Parent Name …………………………………………………………..    Signature ………………………………………………………………. 
 

Address …………………………………………………………………………………………………………………………………………………………….  

Contact details whilst session is in progress:  
 

1. Contact Name.................................................................... Tel: ................................................................. 

 

2. Contact Name ………………………………………………………………  Tel: ……………………………………………………… 

Years 1-3 

 

10.00-12.00 

Years 4-5 
 

12.30-2.30 


