
The Lopatcong PTA Presents: 
 

THEATER WEEK’S 
The Brave Little Tailors 

An Original Fairy Tale by Taubenslag Productions 
 

 
Come join the fun in the full-scale musical production by Taubenslag Productions.  All 
Students in grades 1-8 are welcome to participate.  Everyone gets roles and lines.  
Practice is at the Elementary School, in the Multipurpose Room, from 3:30 – 5:30, 
Monday, September 28th, through Thursday, October 1st, and at the Middle School from 
3:30-5:00 on Friday, October 2nd.  The performance will be on Friday, October 2nd at 
the Middle School at 7:00 p.m. 
 

Complete & return bottom portion by Wednesday, September 23rd.   
Any questions call Tara Hill at 213-9247 or Wendy Gatyas at 859-3446. 

……………………………………………………………………………………………………………………….. 
 

REGISTRATION/PERMISSION SLIP 
 

I give permission for ____________________________________in grade ____ to participate in Theater Week.  I 
understand that I will be responsible for transporting my child to and from the practices and performance (see below). 
 
Would you like to volunteer at any of the practices?  If yes, circle which day(s) you would be able to volunteer: 
 Monday  Tuesday Wednesday  Thursday Friday 
 
 
In order to provide the safest environment for your children, we will be implementing the following Theater Week arrival and 
dismissal procedures: 

- Upon arrival please have children check in with the attendance table in the front lobby of the elementary school 
(in the cafeteria at the middle school). 

- At dismissal, your child will only be released to those adults whom you authorize on this permission slip.  If 
circumstances change please write a note and/or inform the attendance table upon check in. 

- We ask that you come into the school to sign your child out at the end of practice.  
- If you desire your middle school child to be released on his/her own please indicate your permission below. 

 
Please dismiss my child to myself or, in my absence, the following adult.  Please provide emergency numbers for each 
adult. 
 
_________________________________ ______________ ________________________________________ 
           Parent/Guardian Signature           Date    Emergency Contact Number(s) 
 
Other adult(s) that is(are) authorized by me to pick up my child(ren): 
 
Name:__________________________________________  Contact #__________________________________________ 
 
Name:__________________________________________  Contact #__________________________________________ 
 
 
 
I give permission for _________________________________________, a middle school student, to sign himself/herself in 
and out of Theater Week. 


