
CLASS CONTRACT

Return this sheet on or before Monday, September 12, 2011.

I have read the course outline and understand the class requirements for Drama 1.  I fully understand that participation is important in this class and that I will be expected to memorize lines and perform in front of an audience.

Student Name: __________________________________
Student Signature: ______________________________
Class Period: ______

Student E-mail* Address [print clearly]:  __________________________________
Parent Signature: _______________________________
Date:  _____________________

Print Parent Name:  __________________________

Parent E-mail* Address [print clearly]:  ___________________________________

Parent Phone: (Home) ________________________
(Cell) ________________________

*for professional communication from teacher only
DRAMA BOOSTERS
Drama 1 parents are invited to join the LHHS Drama Parent Booster Club.  There are many ways that you can get involved and support the Theater Arts program at Laguna Hills High.  Opportunities range from donating water to chaperoning events, from providing treats for the snack bar to selling tickets at performances, etc.  You can do as little or as much as you want, but we hope you will all volunteer to do something!  Please check one:
____
Yes, I would like to be involved.  Please contact me to let me know how I can contribute.

OK to contact me using e-mail listed above: 
 

YES

NO


OK to contact me using phone #s listed above:


YES

NO

OK to include me on a printed roster for booster club: 
 
YES

NO
____
No, I am not able to be a part of the Drama Boosters this year.

