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SCHOOLS WORKSHOP BOOKING FORM
Teachers please complete this form and send, fax or email your responses to the contact details below. Thank you.
	School 
	     

	A.B.N
	     

	Contact Name


	     

	Contact Details

	Phone:     
Email:     

	School Address
	     


	School Details


	Phone:                                              

Fax:      
Email:      

	Date of workshop

	     

	Time of workshop

	     

	Type of workshop

	 FORMCHECKBOX 
 Introduction to physical theatre 

 FORMCHECKBOX 
 Playbuilding with physical theatre
 FORMCHECKBOX 
 Clowning, physical comedy and slapstick

 FORMCHECKBOX 
 Group devised work (Year 11/12 only)

	Number of students

	     

	Year Group


	 FORMDROPDOWN 


	Outcomes


	     

	Parking details (e.g on-site, off-site, parking restrictions)
	     

	Location of Reception and

Sign in procedures
	     

	Location of workshop (e.g. school hall, drama room) 
	     

	School will supply

	 FORMCHECKBOX 
Mats 

 FORMCHECKBOX 
CD player/Stereo

	Any physical theatre experience?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

	How did you hear about the workshops?
	 FORMDROPDOWN 



