
 
CALIFORNIA THEATRE CENTER 

YES - WE ARE INTERESTED IN A DRAMA OUTREACH PROGRAM AT OUR SCHOOL! 
 
School __________________________________________________________________ 
Address _________________________________________________________________                                                                                                                             
Principal ________________________________________________________________ 
Contact Person (if different) ___________________________________________________                                                                                                       
Phone ___________________________________ Fax ___________________________                                                      
Email __________________________________________________________________ 
 
WHICH CTC OUTREACH PROGRAMS INTEREST YOU? (Please mark all that interest you) 
_____  Drama/Playmaking Classes  Ages/Grades                    # of classes               # of students per class 
_____  Tools of the Actor Classes   Ages/Grades                    # of classes               # of students per class               
_____  Theatre Appreciation Classes   Ages/Grades                    # of classes               # of students per class   

_____  School Minimum Day Workshops Ages/Grades                    # of classes               # of students per class  
_____  Post-Performance Talk-Back   Ages/Grades                    # of classes               # of students per class               
_____  Post-Performance Theatre Tour   Ages/Grades                    # of classes               # of students per class               
_____  Direction of School Play/Musical Ages/Grades                    # of classes               # of students per class 

_____  Artist-in-Residence       Ages/Grades                    # of classes               # of students per class  
_______  Customized Program (please explain below) 
 
WHAT TIME OF YEAR IS BEST FOR YOU? (Please mark any which will work for you) 
_____  September  _____  February  
_____  October _____  March     
_____  November   _____  April   
_____  January  _____  May   
_____  Winter Break  ( Dates ______________ ) 
_____  Spring Break  ( Dates ______________ ) 
 
WHAT TIME OF DAY IS MOST CONVENIENT?   
_____  Afterschool ( Time _________________ )                    
_____  During School ( Hours ______________ )                   
 

WHICH DAY(s) OF THE WEEK DO YOU PREFER? 
_____  Monday  _____ Thursday 
_____  Tuesday  _____  Friday 
_____  Wednesday 
 

WHAT SPACE IS AVAILABLE FOR CLASSES/WORKSHOPS? 
_____  Multi-purpose Room _____ with stage _____ without stage 
_____  Classroom  _____ size?    _____ will the room be empty of furniture? 
 
 

FURTHER INFORMATION: ___________________________________________________________                                                                                                                                                             
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
                                                                                                                                                 

References  are avai lable  upon request .   
Please return to CTC's Education Department through email to education@ctcinc.org  

or fax to (408)245-0235. Contact education@ctcinc.org or (408) 245-2979 with questions. 


