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Script Submission Cover Sheet 2026 
 
Details  

First Name: 

_________________________________ 

Surname: 

_________________________________ 

School 

_________________________________ 

Age: 

_________________________________ 

Phone: 

_________________________________ 

Email: 

_________________________________ 

Play title: 

_________________________________ 

Teacher’s Name: 

_________________________________ 

Teacher’s Email: 

____________________________________ 

 
 
Attach this Cover Sheet to your Script Submission.  
 
Return this form with attention to: 
The Drama Studio 
Email: dramastudio@bigpond.com  
Phone: 0418 966748  
Post: PO Box 836, Wollongong, NSW, 2520 
 
 
 
 
 
 

 
 

 
 
 
 
 

KEY DATES  

Wed 1 April  Script Submission Date 

Fri 10 April First Mentor Session 

Mon 20 April First Read Through 

Fri 24 April Second Mentor session 

Sun 3 May Final Script Due  

Fri 12 June Dress Rehearsal and 
Performance 
 

 




