MEDICAL /ADDITIONAL NEEDS NOTIFICATION 
Offsite rehearsal 2021
1 copy only for PSMF 

Concert Number   _______



      

School Name        __________________________________________

Choir/Support Teacher Name(s)
    __________________________________________




    __________________________________________

Prior to the offsite rehearsal, complete, photocopy and hand 1 copy of this sheet to a member of the Production Team as you arrive.
This important information about students with medical or additional needs gives us the ‘heads up’.  
Please complete even if there are no students with any needs/issues.

	Name of Student
	Soprano/Alto
	 Nature of condition
	Action to be taken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please bring 1 copy of this form to the offsite rehearsal, for the Production Team. 
Please advise your Concert Manager if you have students who need extra support (wheelchairs/walkers/additional needs), particularly if we don’t already know.
