
CESA 7 Safe and Healthy Schools (SHS) presents … 
Acting Troupe Training     
With Laura Clark Hansen 

Schedule Nov. 28th & 29th, 2012   

Workshop runs from 8:30am – 2:30pm 

High School Students 

First Presbyterian Church - Manitowoc 

Jan. 29th & 30th , 2013 

Workshop runs from 8:30am – 2:30pm 

Middle School Students 

Ascension Lutheran Church – Green Bay 

Audience High School, Middle School Students 

Presenter Laura Clark Hansen and Paul Hansen are the co-founders of Cornerstone Productions LLC 
and the team that developed the Supporting Players Peer Education Drama Training.  They have 
been training groups, helping them to develop skits that are meaningful, educational and 
entertaining for the past 21 years.   
 

Description A specialized training for your drama troupe, peer helpers, or other groups to reach fellow 
students to rethink the tough issues of growing up.  No complicated scripts, no props, no fancy 
costumes.  Students will learn how to create a character using face, body, and voice.  They will 
learn how to stage several short scenes that are believable and visible.  They will learn about 
scripting the words and actions of the characters.  Students in the training should be committed to 
working together as a drama troupe after the initial training.  Dramas are developed around 
reducing youth risk behaviors. 
*This training can also be viewed as an enhancement experience for those students 
gifted in drama, music and choreography. 
 

Standards WTS  4, 6, 10      

Registration 

 

No charge for CESA 7 Peer to Peer Members 

$130 per registrant for Non-CESA 7 Peer to Peer 
Members 

Lunch is provided. 

 

 

Please complete the registration 
information below and fax to: 

920-492-5965   Attn:  Amy Mittag 

Any questions please contact Amy at: 
920-617-5649 or email at: 
amittag@cesa7.k12.wi.us 

Registration 
Information 

Number of Students ________  (limit 7 per district)    Name of Workshop 

Number of Adults __________                               __________________________ 

Advisors Name _________________________     Date of Workshop 

Email Address __________________________     __________________________ 

School ________________________________    Peer to Peer Membership 

District _______________________________     Yes _____     No _____ 

Work ph. # and extension _________________     If not Peer to Peer Membership,    

                                                                              What are payment arrangements for training? 
                           _____________________________________    

 

SHS  
Safe & Healthy 

Schools 


