
 
 
 

Communication Update 
5 April 2006 
 
Dear Parents/Guardians, 
 
TRIP TO WATCH WEST SIDE STORY 
 
You have earlier given consent for your child to be on the Student Council-Performing 
Arts Team. As part of the training given to Student Councillors, we would be organizing a 
trip to watch West Side Story. Cost of the tickets has been fully paid for by the school 
and some kind sponsors. Unless your child has other important commitment, he/she is 
expected to turn up for this occasion.  
 
West Side Story, one of the most phenomenal musicals ever produced, is making its 
Singapore debut. This is something truly exciting for our students as we would like to 
take this opportunity to expose them to world class theatre and arts.  
 
With this trip, we hope that the Student Councillors will gain some exposure on stage 
performance, stage presence and voice projection.   
   
Details of the trip are as follows: 
 

Date:   April 13, 2006 (Thursday) 
Time:   6.30pm – 10.30pm 

 Venue:  Esplanade Theatre 
Attire:  Smart Casual 

Shirt, long pants (male)  
Dress or blouse and skirt (female) 

 
There will be transport provided to the Esplanade Theatre. Please ensure that your child 
report at the School Hall by 6.30 pm.   
 
Kindly arrange to pick your child up at 10.30 pm sharp at the main entrance along 
Esplanade Drive facing the Padang.  
 
 
 
 
 



Please complete the attached consent form and submit it to your class teacher by 
Friday, April  7, 2006. For further enquiries, you may contact Ms Anne Chew at 6459-
4986. 
 
Thank you for your support. 
 
Yours sincerely, 
 
 
 
Ms Anne Chew 
Head, Student Affairs 
 
Cc Ms Denise Phua, School Supervisor/Acting Principal 
 Ms Loy Sheau Mei, Track 2, Head  
 All teachers in-charge of Student Contact Time 
 All teachers  in-charge of Student Council-Performing Arts Team 
 
 
 
 
Response Slip (Please complete and return to Class Form Teacher by 
Friday, April 7, 2006) 
 
Trip to Watch West Side Story, April 13, 2006 
Experience Stage Performance, Stage Presence & Voice Projection 
 
 
I, ___________________________, parent/guardian of student ___________________ 
of Class ______________________ permit my  child to attend the above event and 
agree to abide by the conditions stated in the above memo. 
 
 
___________________________  ______________________________ 
Name and Signature     Date  
 
 
 


