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PROGRAM INFORMATION FORM
School contact person
__________________________________________________________

Phone 


__________________________________________________________

Email


__________________________________________________________

School Name

__________________________________________________________

Principal

__________________________________________________________

Address

__________________________________________________________

Phone & Fax 

__________________________________________________________

Name of program
__________________________________________________________
Program goals

__________________________________________________________

__________________________________________________________

__________________________________________________________

Program start date 
_____________________   


Program end date
_____________________   

Breaks


__________________________________________________________

Program dates

__________________________________________________________




__________________________________________________________




__________________________________________________________

Facilitator arrival time
_____________________
Day of week _______________________

Program start time
_____________________

Program end time
_____________________

Grades


__________________________________________________________

Number of students
__________________________________________________________

Location in school

Gym___   Library___   Classroom___   Other_________

Snacks?


Yes___   No___   Provided by______________________

CD player?


Yes___   No___   

Piano? 



Yes___   No___   

Chalkboard? 


Yes___   No___   

Desks? 


Yes___   No___   

Tables and chairs? 

Yes___   No___   

Open space? 


Yes___   No___   

Registration procedures
School will send letter to students?         Yes___   No___ 





TheatrePeace required to provide letter? Yes___   No___     

Form filled by: _____________________________

Date: _______________________

Position within school: _______________________


Please email to christina[at]theatrepeace[dot]ca, or fax to (416) 650-2413

