
                                                                                 
 

DRAMA / THEATRICAL ARTS 
Letter of Intent to Participate/ 

Parent Permission Form 
2023- 2024 SCHOOL YEAR 

 
STUDENT NAME        GRADE    DATE:     
 
REHEARSALS: EVERY MONDAY, TUESDAY, WEDNESDAY AND THURSDAY (NO DRAMA ON 
FRIDAYS) FROM 3:00 TO 4:00 PM. WE WILL REHEARSE IN THE MUSIC ROOM ON THE GARCES 
CAMPUS. 
  
WE WILL BE PRESENTING “A READER’S THEATRE: A CHRISTMAS CAROL” ON DECEMBER 20TH   6:00 
PM. LOCATION TBA. THIS SHOW WILL BE PART OF THE OLPH MUSIC STUDENTS’ CHRISTMAS 
CONCERT, AND OUR DRAMA STUDENTS WILL ALSO BE CREATING A VICTORIAN ENGLAND 
ATMOSPHERE  À  LA CHARLES DICKENS. PLEASE NOTE THAT ONCE THE DRESS REHEARSALS ARE 
ANNOUNCED THEY ARE MANDATORY AND ANY CONFLICTS WILL RESULT IN INABILITY TO 
PARTICIPATE IN THE SHOW. WE NEED STUDENTS’ FULL ATTENDANCE TO MAKE THIS SHOW A 
SUCCESS!  
 
 
DRAMA CLUB BYLAWS (PARENTS, PLEASE READ CAREFULLY): 
 

 OLPH DRAMA IS OPEN TO ALL STUDENTS IN GRADES 4 THROUGH 8 WHO ARE IN GOOD STANDING 
AT OUR LADY OF PERPETUAL HELP PARISH SCHOOL. 

1) ALL DRAMA MEMBERS MUST SUBMIT A LETTER OF INTENT TO PARTICIPATE SIGNED BY BOTH 
THE STUDENT AND A PARENT. 

2) THE DRAMA ADVISORS MAY TERMINATE A STUDENT’S PARTICIPATION IN DRAMA AT ANYTIME 
AND/OR THE STUDENT’S CLASSROOM TEACHER IF THE STUDENT’S ACADEMIC PERFORMANCE IS 
BEING ADVERSLY AFFECTED BY THE TIME SPENT IN DRAMA. 

3) ANY STUDENT ON DISCIPLINARY PROBATION WILL BE INELIGIBLE TO PARTICIPATE IN THE DRAMA 
PROGRAM UNTIL THE PROBATION IS LIFTED. 

4) ATTENDANCE AT REGULARLY SCHEDULED REHEARSALS IS REQUIRED.   

5) STUDENTS INVOLVED IN THE DRAMA PROGRAM ARE UNDER THE AUTHORITY OF THE DRAMA 
CLUB ADVISORS. 

6) STUDENTS MAY NOT USE CELL PHONES  DURING DRAMA 

7) $40.00 ACTIVITY FEE  

 

 

OLPH – Fine Arts 
124 Columbus Street 

Bakersfield, CA 93305 



I HAVE READ THIS INFORMATION SHEET AND UNDERSTAND THE DRAMA SCHEDULE AND 
THE IMPORTANCE OF ATTENDANCE. I UNDERSTAND THE BYLAWS AND HAVE LISTED ALL 
DATES THAT MY STUDENT WILL BE ABSENT FROM DRAMA REHEARSAL.  
 
 
 
                                    DATE:_________________                                                      
                   PARENT SIGNATURE 
 
 
 
_____________________________________________CONTACT NUMBER:________________ 
                  PARENT EMAIL 
 
  
DATES MY STUDENT WILL MISS DRAMA: 
 
 
 
 
 
 
__________________________________________________________________ 


