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What do you hope your child will achieve from
StageC.A.M.P

Does your child have any experience or skills in
Performing/singing/drama or music

Is there anything specific that you would like your
child to cover on this course.

What are their interests outside school




image2.jpeg
Are there any difficulties or barriers your child has
that you feel the StageC.A.M.P tutor would need
to know about.

Comments you would like to add.
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Thank you for your payment please keep as
Receipt of Payment.
Amount Paid

StageC.A.M.P pupils are required to wear StageC.A.M.P T-Shirt,
black jogging/dance bottoms, trainers/dance shoes.

Enquiries for dates, shows, news etc visit www.stagecamp.co.uk
StageC.A.M.P Tel. No. 01446 776497
Cecelia 01446 771229 mob. 07740942835

e-mail info@stagecamp.co.uk or contact@liannemorgan.co.uk

If you would like to discuss your child’s progress with a StageC.A.M.P
futor please contact the above and we will arrange an appointment





