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GOTTA SING –  REDDITCH PALACE THEATRE –  TUESDAY 9TH  JUNE 2026 

Dear Parents and Carers,  

As part of The Orchards Singing Club, your child has been invited to sing on stage at The 

Redditch Palace Theatre as part of the Gotta Sing event.  

On the day, the children will remain in school. We will be travelling by coach to the 

Redditch Palace Theatre, ready for a rehearsal at 4:30pm before the show starts at 7pm. 

Your child will need to have full school uniform with them for the day and needs to bring 

drinks and a packed dinner to eat at the venue.  

Families are warmly welcomed to attend the show at 7pm as an audience member. 

Ticket will go on sale on Tuesday 21st April 2026 at 10am. Tickets must be purchased 

through redditchpalacetheatre.co.uk/whats-on/ - school is unable to book tickets for 

you.  

The show will finish at around 9:30pm. You can choose to collect your child from the 

venue directly after the show, or from school at 10:15pm. 

The cost of the visit is £13.60 per child, payable via Arbor, this includes the coach fee 

and cost of the event. 

The event will be recorded, however will not be made public. We have requested for a 

password to be placed on our video, and this will be shared with you after the event. 

If your child is unable to attend on the day, we will not be able to offer a refund. 

Please make payment via Arbor, complete the permission slip attached and return to 

your class teacher by Monday 13th April 2026.  

If you have any questions, please speak to Miss O’Rourke or Miss Middleton.  

Thank you for your continued support,  

Miss O’Rourke and Miss Middleton 

PLEASE RETAIN THIS LETTER FOR INFORMATION PURPOSES 

https://www.redditchpalacetheatre.co.uk/whats-on/
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Gotta Sing on Tuesday 9th June 2026 

Please complete and return to class teacher by Monday 13th April 2026 
 

 

□ I give permission for my child ________________________ to attend the Gotta Sing at The 

Redditch Palace Theatre, Tuesday 9th June. 

 

□ I have paid £13.60 on Arbor and understand that if my child is unable to attend on the day, 

this cannot be refunded.  

 

My child will be collected from the venue at 9:30pm by ____________________________  

 

OR 

 

My child will be collected from school at 10:15pm by ________________________________ 

 

 

□ I give permission for photos of my child to be used on The Orchards Official social media. 

  

 

Emergency contact number for the day  

1) _____________________________________________ 

 

2) _____________________________________________ 

 

 

Signed _______________________________________Date________________________________ 
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MEDICAL QUESTIONNAIRE (Please print clearly) 

 
CHILD'S NAME (IN FULL) .......................................................................................  

  
ADDRESS................................................................................................................  

  
..........................................................................Post code.......................................  

  
TELEPHONE NUMBER ..........................................................................................  

  
SCHOOL..................................................................................................................  

  
DATE of BIRTH........................................................................................................  

   
1.  Has your son/daughter ever had any serious illness, operation or accident?  If so, please give 
details.  

   
 
 

2.  Has he/she had any illness during the past year?  If so, please give details.  
 
 
 

3.  Does he/she have any allergies?  If so, please give details. 
  
 
  

4.  Does he/she have any difficulty with   a) hearing or   b) eyesight  
  
  

 
5.  Are you aware of any problems of behaviour, any undue nervousness, any defect of speech, 
any tendency to fits or fainting attacks?  If so, please give details.  

 
 
  

6.  Does your child require any medicines, diet or special treatment about which the Organisation 
should be informed?  

  
  
  

PERFORMANCE NAME.....................................................................................................  
.  

REHEARSAL DATES...........................................................................................................  
  

PERFORMANCE DATES.....................................................................................................  
  
 

SIGNATURE .................................................................. DATE………………………………        
(PARENT/GUARDIAN)  


