
 ADDRESS  I  45 Knighton Road, Hamilton, 3216 
 PHONE  I  (07) 856 5399 
 WEBSITE  I  www.kns.ac.nz 
 PRINCIPAL  I  Andrew Campbell PGDip. Org. Behaviour,  B.Ed., Dip.T. 

 Thursday 20 July, 2023 

 Dear parents/caregivers of the Senior Production Cast members, 

 Your  child  ____________________________________  is  invited  to  watch  the  open  dress  rehearsal  of 
 Berkley’s  Production  -  High  School  Musical  on  Thursday  10  August  at  11.00am  at  Clarence  Street 
 Theatre.  We  will  leave  school  by  10.15am  and  return  at  the  conclusion  of  the  show  which  is 
 approximately 12.45pm. 

 This  would  be  an  awesome  opportunity  for  your  students  to  see  what  a  polished  production  looks  like 
 as we creep closer to our amazing production. 

 We  will  travel  to  the  venue  by  car.  I  will  be  staying  to  watch  with  the  group.  If  you  are  able  to  provide 
 transport,  please  let  me  know  via  email  nantoniadis@kns.ac.nz  Unfortunately  due  to  limited  seating 
 there  will  only  be  enough  seats  for  our  cast  to  actually  watch  the  show,  therefore,  sadly,  I  am  unable 
 to invite you to watch with us. 

 Please  complete  the  attached  form  and  return  to  the  school  o�ce  by  the  end  of  next  week  -  Friday  28 
 July.  He pātai (questions), please feel free to email me  nantoniadis@kns.ac.nz 

 Hei konā mai rā, nā 
 Nicole Antoniadis 
 Kaiako A5 / Arts Coordinator / Senior Production TIC 

 Senior Production Cast 
 Trip to Berkley’s High School Musical 

 Thursday 10 August, 10.15am - 12.45pm approx. 

 My  child  _____________________________________________  from  room  ______  has  permission  to 
 attend the Berkley production (details above) 

 I  am  able  to  provide  transport  to  and  from  Clarence  Street  Theatre  for  _______  children  in  diagonal 
 seat belts. 

 I have a full drivers licence, current WOF and valid registration    (please tick) 

 My contact phone number on the day is: _______________________________________ 

 Signed: ______________________ (parent/caregiver)           Print name: _____________________________ 


