
 
Drama Summer School with Kathy Colgan 
Encanto & Sing 
 
 
Child’s Name……………………………………………………………….AGE…………………………………  
 
DOB…………………………………………………………… 
 
Primary…………………………Teachers Name …………………………………………………………….. 
 
Medical/additional needs (please advise)…………………………………………………………… 
 
Allergies……………………………………………………………………..……………………………………….. 
 
Contact details 
 
Parent/Guardian name…………………………………………………………………………………………. 
 
Contact Number…………………………………………….. 
 
Emergency Name/Contact Number……………………………………………………………………………………………… 
 
I do / do not give permission for my child’s photographs to be used on social media/ advertising 
platforms. 
 
For more details please message Kathy  07542431926 
 
Please leave completed forms with Mrs Flanagan 
Numbers are limited 
 
 


