
AFTER-SCHOOL ACTING CLASS 
 

 San Carlos Children’s Theater  
and the Clifford Parents Club present 

 

“Characters Welcome” 
 
Welcome to the entertaining world of theater arts! Students will be introduced to the basics of theater: acting, theater 
vocabulary, and how to work together as a fantastic ensemble. This class takes place in a positive atmosphere--characters 
and unique personalities are welcomed!  Students will have the opportunity to volunteer in fun, and sometimes even outright 
silly and ridiculous, theater games to learn about voice techniques, physical actions, characterization, stage presence, using 
their imagination, audition techniques, and much more!  The last class will include a performance for family. 

 
Improve life skills such as confidence, public speaking, presentation skills and memory 

 

Wednesdays  January 27-March 24    8 weeks       2:45-4:15 PM  Fee: $95 
No class 2/17. March 10 is early dismissal, acting class will still be held at 2:45. 

 
1st - 5th Grades  Room 35 

 
Scholarship available from SCCT, call 650-594-2730 for application, one per acting class 

San Carlos Children's Theater, PO Box 512, San Carlos, CA 94070  
www.sancarloschildrenstheater.com 

San Carlos Children’s Theater is a 501 (c) (3) non-profit organization 
 

Refunds: If you withdraw from a class at least 3 working days before the class begins, a refund less $5 processing fee will 
be issued.  Full refunds given for class canceled by SCCT. No other refunds given 

 

Complete form below and return to the Clifford School office with payment no later than January 22 
Class size is limited and is filled based on the order received in the school office. Make check payable 

to SCCT (or San Carlos Children’s Theater) for $95 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Clifford School 

Acting Enrollment Form 
(Be sure to include check for $95 to SCCT) 

Forms due January 22, 2010 

 
  Name of Actor ______________________________________ Grade ________ 
 
  Parent Name ______________________________________     Email ____________________________________   
 
  Address ___________________________________________  City, Zip ________________________________ 
 
  Phone (where you can be reached day of class) _________________________________  
 

Above information used for SCCT only, will not be sold or given to any other party. 

http://www.sancarloschildrenstheater.com/

