
Welcome to the Candice Conway Theatre School - Musical Theatre 
Class.   

We are here to make sure that your child/children have a safe enjoyable life 8me ex-
perience. It should be noted that all the teachers have 
been DBS checked. 

We are extremely passionate about working 
with children and helping them to reach their 
goals. Whether it!s just to gain a little confi-
dence, learn to project their voices or for the 
passion of performing. This class is designed 
to help develop children!s performance skills, 
stamina, creativity, expression and characteri-
sation. 

*Sing*    *Dance*    *Act* 
The children will enjoy a 90 minute session of all 3 disci-
plines. Classes will run on Tuesdays from 3.30 - 5.00pm. 
No need to collect your children from school at normal 
time, we shall do it for you. For Reception - Year 6.

PAYMENT:
Classes cost £10pw, If you would like your child to attend, 
please return the slip to the email address below: THE-
ATRESCHOOL@CANDICECONWAY.CO.UK

TERM DATES:
Term 1: (13 weeks)

Autumn 1: 13th September 2022 (6 weeks)

Half term holiday: 25th October 2022 
Autumn 2 : 1st November 2022 (7 weeks)


Spaces are limited, so enquire now to avoid disappointment!  

Theatreschool@candiceconway.co.uk     07903672216      



To enquire for the Autumn term, forms must be “ EMAILED INTO THE 
THEATRE SCHOOL OFFICE ONLY”. 

Please note once we have confirmed your space we shall send you the 
details of how to payment.  

Children must wear CCTS uniform. Please bring a healthy snack and 
water.

Name.............................................         D.O.B........................................ 

School Year.................................................. 

Current email .................................................................. 

Current Mobile Number ...................................................... 

Second Contact Mobile Number ...................................................... 

Address………………………………………

…………………………………………………

…………………………………………………

Medical/allergies/ neurological needs: 

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

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

Consent for photography (promotional purposes only).......Yes/No 
(Please circle) 

Previous experience (Grades and syllabus) 

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

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

Signed ……………………………….           Date .......................................

Theatreschool@candiceconway.co.uk     07903672216      


