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THE TEACHERS’ CLUB REGISTRATION FORM
	NAME:
	

	ROLE:
	

	SCHOOL/INSTITUTION:
	

	ADDRESS:

	

	PHONE: 
	

	EMAIL:
	

	ARE YOU HAPPY FOR US TO CONTACT YOU WITH OTHER OPPORUNITIES FROM 

STRATFORD EAST?

	YES     ⃝                          NO     ⃝  

	How can we help you come here with your students?

	

	If you could programme shows/events at Stratford East, what would you do?


	

	What does Stratford East do well for you as a teacher/facilitator?


	

	How can our theatre help you meet your curriculum targets?


	

	How can we support you with Arts Award and Arts mark?


	

	Are there any young people stories/books that you have read that you would like to see at Stratford East?


	

	Any other thoughts or ideas? Challenges that you face or opportunities we can offer?

	


Please sign and return to: Serena B Robins; Schools’ Partnership Manager,                                                                                                           Theatre Royal Stratford East, Gerry Raffles Square, Stratford, London E15 1BN                                                                                                                        srobins@stratfordeast.com, 0208 279 1104
