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Dear Parents/ Guardians, 
 

I am pleased to announce our pilot program of the Catholic School’s Musical Theatre Club here 
in Prince George. This program is open to students in grades 5-7 from Sacred Heart, St. Mary’s and 
Immaculate Conception School. This year we will be putting on the Broadway production of Disney’s 
Newsies. We are very excited for this new opportunity, and look forward to working with students, staff 
and parents from across the three schools. 

 
Students in grade 5-7, who are interested, will need to commit to Mondays after school, 

Saturday mornings in April, and our Tuesday and Wednesday performances (See attached temporary 
schedule). The production will be in May, and student commitment to rehearsals will be very important 
for the success of the musical. Please see the attached calendar for temporary dates, and let Mrs. 
Ceaser know right away if there are any conflicts. Students will be expected to attend every rehearsal 
and performance, except for illness and extenuating circumstances.  

 
Fresh Grade will be used for communication to give updates on rehearsal space, learning tracks, 

music, and videos. This will help students keep track of their parts, and learn at home. If you have 
questions about Fresh Grade as a communication tool, please let me know. 

 
If you are willing, and able, to commit to this time, please fill out the following permission form 

and return it to Mrs. Ceaser, or the Immaculate Conception office, by May 31st, 2019. 
 
 
Mrs. Ceaser 
cceaser@cispg.ca 
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Musical Theatre Club 2019-2020 Permission Form 

 

Student Full Name: ____________________________  

Student School: ____________________________________  Grade: __________ 

Health Concerns:_____________________________________________________________ 

_______________________________________________ (Use back of sheet if needed) 

Emergency Contact (for rehearsal times):  

Name:  __________________________ Number: ____________________________ 

Student’s past musical experiences: 
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________ 

● I give permission for my child to participate in the Catholic Schools Musical Theatre Club 
2019/2020 and the production of Disney’s Newsies. 

● I understand that rehearsals, and performances, are a commitment, and that it is important for 
my child to be there. Except for in the case of illness, or extenuating circumstances, my child will 
attend all rehearsals and performances scheduled on the attached calendar.  

● I will do my best to let the director know ahead of time if an illness, or extenuating circumstance 
stops my child from attending a rehearsal. 

● I understand that if my child has missed 3 or more rehearsals, without acceptable 
documentation or warning, they may have their character placement removed, or be asked to 
leave the program. This will be at the discretion of the director.  

● I understand that if my child is behaving in rehearsal in a manner that is distracting, or disruptive 
to the rehearsal that he/she may need to be picked up early, and/or may be asked to leave the 
program. This will be at the discretion of the director. 

● I understand that I am responsible for my child arriving at Immaculate Conception school by 
3:00pm on Mondays. 

● I understand that I am responsible for picking up my child at 4:30 on Monday afternoons.  
● I give permission for FreshGrade to be used as a communication tool for Musical Theatre Club 

information and updates. 
 

Parent/guardian name (please print): _____________________________________ 

Parent/guardian email to use with FreshGrade: ________________________________ 

 

Parent/Guardian signature: ______________________________ Date: ___________________ 
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