
 

 

 

 

 

 

 

Dear Parent, 
We are pleased to announce that a ‘Learning Through Drama’ after school academy will 

be held on Tuesday afternoons at Wilpshire Methodist Church, Ribchester Road, 
Salesbury for children aged between six and twelve.  The club will start on Tuesday 9 

January 2007 and it will initially run until Tuesday 20 March 2007.  The club will take 
place for one hour from 4.15pm to 5.15pm during the spring term.  

 
At ‘Learning through Drama’ we firmly believe in creating inspiring, fun and memorable 
learning experiences for children.  The ‘LTD’ promotes and sustains effective 

communication in a positive, friendly and stimulating environment. We use readily 
adaptable drama through which the children’s own ideas can grow and flourish. It is our 

aim to encourage co-operation, self-development and social awareness by providing an 
opportunity to socially interact with an enthusiastic team. 

 
We ask that you make an advance payment for the course, although in special 

circumstances a weekly payment can be made.  The course is £4 per session over 10 
weeks (five sessions before half term and five sessions after) giving a total of £40 
to pay.  Please note this payment is for the whole spring term.  The closing date for 

payments is Friday 1 December 2006.  Please note that cheques will not be cashed 
until the workshops commence in January. 

 
Please be advised that these academies are nearly always full and we can only accept the 

first twenty applications received.  To apply for a place please enclose the completed 

form and the relevant cash or cheque for £40 made payable to ‘Learning Through Drama’ 
in a sealed envelope with your name and school on the back and post to the address at 

the top of the page.  You will be informed if your application has been successful. 
 

Yours sincerely 

Helen Campbell 
Helen Campbell (Director, Learning Through Drama) 

 

 
NAME __________________________ SCHOOL YEAR ______ DOB _____________ 

 

ADDRESS _____________________________________ POST CODE ____________ 

 
TEL_________________________   MOBILE ________________________________ 
 

SCHOOL ATTENDED ____________________________________________________ 
 

MEDICAL CONDITIONS__________________________________________________  
 

E – MAIL ADDRESS ____________________________________________________ 

 
SIGNED ____________________________ DATE _____________________________ 

 
HOW WILL YOUR CHILD GET HOME?         COLLECTED            WALK    (Please circle one) 


