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Together we succeed

Dear Parent/Guardian,

Your child has been invited to perform at the CAPA Showcase on Friday 5th August 2022.

This means, they will be showcasing work from their learning in the Creative & Performing Arts,
in Visual Arts, Music, Dance or Drama. We are incredibly proud of their achievement!

Here is the schedule for rehearsal, matinee & evening performances (all held in the JFHS Hall).

Thursday 4th August: Performers will be required at the School Hall in the periods listed below.

Pd 1: Production Crew Set-up.
Pd2 & 3: Music rehearsals. All music performers are expected to attend.
Pd4 & 5: Drama rehearsals. All Drama performers are expected to attend.

SPORT: Dance rehearsals. All Dance performers are expected to attend.

Friday 5th August: All performers required at the JFHS Hall — all day.

Pd1-4:  Full Dress and Technical Rehearsal.

Pd 5 & 6: Shortened Matinee Performance for Student Audience (Years 7-10).

Pd7 & 8: Cast & Crew debrief. Final rehearsals.

5:30pm: All student performers and crew meet at JFHS Hall to prepare.

7:00pm:  Performance begins. All family and friends are welcome! No cost for entry.

9:00pm: Performance finishes. Students will need to be picked up from the Fallon st gate.

Thank you so much for your support. We hope to see you all on Friday evening!

Supervising teachers: Katrina Joss, Anni Gifford & Katrina Becker

Anni Gifford
Prescribed Medication Administrator: 4 A A
1
Head Teacher’s signature: %f/// Deputy Principal’s signature: - [ N
= =

Each year school staff are trained in Emergency Care and CPR
The school purchases ambulance insurance which covers NSW, VIC & ACT

Please complete the pages attached and return it to the CAPA Staffroom by Friday 5 August.
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| do/do not give consent for my son/daughter/ward to participate in the

CAPA Showcase, held at the JFHS Hall on Friday 5 August 2022
(5.30pm performer/crew arrival for a 7pm performance)..

[] 1am not aware of any medical conditions (asthma, epilepsy, allergies, other) which may preclude him/her from
this activity.

[] My child suffers from and needs to be managed for this condition.

Please provide full management details:

[] 1 understand my child will receive medical treatment in the case of an emergency.

[] My child’s dietary needs include:

[] 1will ensure the excursion cost of is paid to the front office by

Emergency contact number/s on the day of the excursion

Name Parent/Caregiver: Signature Parent/Caregiver:

Medicare Number: order of listed person on card :I




