
MEDICAL /ADDITIONAL NEEDS NOTIFICATION 2023 
Offsite Rehearsal Only 

2 copies (1 for you and 1 for the CM) 
Bring this form to MM with you 

 

Concert Number ________    Row Number ________   
 
School Name __________________________________________________  

         
Choir/Support Teacher Name(s) ___________________________________  

  
 

This important information about students with medical or special needs gives us the ‘heads up’ for student 
placement on stage at the Festival Theatre.  
 
Please complete even if you have no students with needs/issues. 
   Name of student      Alto/Sop  Nature of condition Action to be taken 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 




