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KIPPS project 2012

Parent/Guardian/Adult Involvement Form 

Name................................................................................................

Child Name[s]....................................................................................

Address..............................................................................................

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

Email................................................................................................

Tel number[s].....................................................................................

Areas where help is needed.......please tick which areas you can help with
	Lead up to Production week
	Tick Here

	Set Painting
	

	Costume making/sewing
	

	Props 
	

	Programme collation
	

	Chaperoning during rehearsals
	

	During production/performance week
	

	Chaperoning in backstage during dress rehearsals & performances
	

	Setting up of hall
	

	Programme selling
	

	Ushering
	

	Box office
	

	Bar
	

	Teas, coffee, ice cream sales
	

	Cleaning hall after each show
	


Please return to Mary Dawson
