
1 
 

 

Name ___________________________________________________ 

 

5th Grade Theatre Arts Remote Learning Packet 

Weeks 7 and 8  
 
  
 
 
 
 
 

 

 

Dear Educator,  

My signature is proof that I have reviewed my scholar’s work 

and supported him to the best of my ability to complete all 

assignments.   

 
 
________________________________   ______________________________ 
           (Parent Signature)       (Date) 

 

 

Name ___________________________________ 

Parents please note that all academic are also available on our website 

at www.brighterchoice.org under the heading “Remote Learning." All 

academic packet assignments are mandatory and must be completed 

by all scholars.  

 

http://www.brighterchoice.org/
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