
 

Creative Drama 
Class Enrolment 

 
TERM ONE 2010 Tuesday 9 February to Thursday 1 April 
 

Drama 1 Drama 2 Drama 3 Drama 4 Drama 5 

Thursday Wednesday Tuesday Thursday Wednesday 

4:00 pm to 5:15 pm 4:00 pm to 5:15 pm 4:00 pm to 5:15 pm 5:30 pm to 7:00 pm 5:30 pm to 7:00 pm 

6 to 9 years 9 to 11 years 11 to 13 years 13 to 15 years 15 to 18 years 

$ 80-00 per term $ 80-00 per term $ 80-00 per term $ 96-00 per term $ 96-00 per term 
 

Please enclose a cheque made payable to THESPIANAGE and return before start of term to: 
 

Robyn @ Thespianage            Alternatively, return completed form and make a deposit to:  

P.O. Box 40-085    R N Donnelly T/A Thespianage  

Glenfield     06-0199-0159421-00 National Bank Glenfield 

NORTH SHORE CITY 0747  citing pupil’s name and Drama class level as reference  
 

Enrolment in Drama Classes includes junior membership to Mairangi Players for duration of enrolment. 

There will be one scholarship awarded per term to be used the following term. 

Any enquiries please contact Robyn on 444-2796, (021) 588-762 or info@thespianage.co.nz 
 

             
PUPIL NAME: _____________________________________________________ 

PARENT/GUARDIAN NAME (S): _____________________________________________________ 

ADDRESS: _____________________________________________________ 

 _____________________________________________________ 

TELEPHONE: hm______________     wk_____________     mob____________ 

E-MAIL: (parent/guardian)_______________________________________ 

 (pupil)_______________________________________________ 

DATE OF BIRTH: __________________    SEX:            female / male 
 

CLASS: Drama 1 Thursday 4:00 – 5:15 $ 80-00 

 Drama 2 Wednesday 4:00 – 5:15 $ 80-00 

 Drama 3 Tuesday 4:00 – 5:15 $ 80-00 

 Drama 4 Thursday 5:30 – 7:00 $ 96-00 

 Drama 5 Wednesday 5:30 – 7:00 $ 96-00 

 

PUPIL ATTENDING END-OF-TERM PERFORMANCE IN CLASS TIME IN FINAL WEEK: 

(Dr3 - Tuesday 30 Mar;  Dr 2&5 - Wednesday 31 Mar;  Dr 1&4 - Thursday 1 Apr)  yes / no 
 

ANY PREVIOUS EXPERIENCE: _____________________________________________________ 

__________________________________________________________________________________ 
 

MEDICAL CONDITIONS TO BE AWARE OF: __________________________________________ 
 

DO YOU WISH TO BE INCLUDED ON A CAR POOL LIST: yes / no 
 

HOW DID YOU HEAR ABOUT THE CLASSES: _________________________________________ 
 

I would like to enrol (my child) in Mairangi Players’ Creative Drama Classes run by Thespianage 

 

Signed: _____________________________ 


