
Take to the Stage Drama Club  
with Joe Mann  

 

Key Stage 2 Drama Club 

Year 3 to Year 6 
Friday’s from 3.40pm to 4.30pm 

 

£4.75 per session  

in a block of 10 sessions = £47.50 

 

Club commences on Friday 20th January 

 until Friday 31st March 

 

If you would like your child to attend  

Drama Club please complete the enrolment 

form overleaf and email it directly to  

josephmannartist@outlook.com  



Dear parents and carers, 

My name is Joe Mann and I am a professional trained actor, musician and teacher; I 

trained at Rose Bruford College of Theatre and Performance, graduating in 2010 and 

since then have performed both nationally and internationally.  I have been teaching 

drama at Avalon School since 2019 and am delighted to be able to offer the club as an 

after-school activity. 

 

As well as the physical, vocal and theatrical skills the children will learn to be part of a 

team,  build their social confidence, along with having lots of fun! 

 

To sign your child up for the club please complete the form below and email it to          

josephmannartist@outlook.com.  Places will be allocated on a first come first served    

basis.  Bank details for online payment will be sent out when places are allocated; please 

only make a payment when your child’s place has been confirmed. We hope to invite 

parents into School nearer the end of term to showcase what the children have learned. 

 

If you would like any further information please do not hesitate to contact me. 

 

Kind regards 

Joe Mann 

 

 

Enrolment Slip for KS2 (Y3-Y6) Spring Term 2023 
 

Child’s Name _______________________________________________ Year Group ___________________ 

 

Parent’s Name ______________________________________________  

 

Relationship to Child _________________________________________ 

 

Parent’s Telephone N° _______________________________________________________________________ 

 

Parent’s Email Address _______________________________________________________________________ 

 

Medical conditions / Allergies ________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Parent’s Signature __________________________________________ Date _________________________ 

 

Email it to josephmannartist@outlook.com 


