
Stages of Discovery • 2023-2024 School Matinees • Reservation Form 
School Name: ______________________________________________________________ 

Contact Person: ____________________________________________________________ 

Street Address: ______________________________________________________________ 

City, State, ZIP: ______________________________________________________________ 

Phone: _____________________________________________________________________ 

Email: ______________________________________________________________________ 
TOTAL # SEATS = TOTAL number of students/teachers/chaperones planning to attend 

DAY DATE THEATER SHOW TITLE GRADES TIMES # of SEATS 

Tu Oct. 24 bg Turkey Trouble at Friendly Acres Farm PK-3 

Th Nov. 16 CH Tomás and the Library Lady – a bilingual musical K-5 ☐ 9:30 am ☐ 12:00 pm

M Dec. 11 CH The Lightning Thief 3-6 ☐ 9:30 am ☐ 12:00 pm

Tu Dec. 19 PH A Christmas Carol 3-12 ☐ 11:00 AM ONLY

TH Jan. 25 CH Erth’s Dinosaur Zoo Live K-5 ☐ 9:30 am ☐ 12:00 pm

Tu Feb 27 CH *Keep Marching: The Road to the March on Washington 4-12 ☐ 9:30 am ☐ 12:00 pm

W Mar 6 bg *How a Star Gets Made: The Bessie Coleman Story 5-8 ☐ 9:30 am ☐ 12:00 pm

TH Mar 21 bg Folktale Fun with TAHIRA PK-3 ☐ 9:30 am ☐ 12:00 pm

Tu April 9 PH The American Revolution 4-10 ☐ 9:30 am ☐ 12:00 pm

W April 17 CH The Rainbow Fish PK-2 ☐ 9:30 am ☐ 12:00 pm

W May 8 PH Rosie Revere, Engineer & Friends K-4 ☐ 9:30 am ☐ 12:00 pm

W May 29 CH Charlotte’s Web K-5 ☐ 9:30 am ☐ 12:00 pm
bg = baby grand theater 

818 N. Market Street 
CH = Copeland Hall at The Grand 

818 N. Market Street 
PH = The Playhouse an Rodney Square 

1007 N. Market Street 
*Supports the learning requirements of DE-HB 198
Help Us Assist You: 

• What grade(s) are your students? _________________________________________
☐Van/Cars   ☐Walking• How will your group arrive?   ☐School Bus: How many buses?  _______________  

• Please describe any special needs, such as wheelchair seating, visual/hearing impairment, ASL interpretation,
etc. Advance notice is required.  _________________________________________________________________________
(Special accommodations may require seating separate from the larger group.)

Title I Discount Request: (subject to availability) 
• Does your school receive federal Title I funding? ☐Yes   ☐No
• What percentage of your school is eligible for the Free Lunch Program? % 

Cancellations: 
Cancellations must be received in writing at least 30 days before the performance date. Final counts and payments are 
due two weeks before the performance date. No later adjustments will be allowed.  
Please initial your acknowledgment of the cancellation policy 

Credit Card Payments: (An invoice will be provided for check payments) 

Name on Card _______________________________________________________________________________________________  

Card Number _________________________________________________________________________________________________  

Payment Amount Security Code Expiration _________________ ___________________ _______________________________  

Billing Address ________________________________________________________________________________________________  
Helpful items are available online at TheGrandWilmington.org 

Free Study Guides • Transportation Scholarship Application Forms • Stages of Discovery Field Trip Guidelines 
Information on Class Visits and/or DiAE Residencies 

Return Completed Form by Email: discovery@grandopera.org or The Grand, 818 N. Market Street, Wilmington, DE 19801 

FOR OFFICE USE ONLY 

Received: _______________________ 

Order #: ________________________ 

Invoice Sent: ____________________ 

Paid: ___________________________ 

Affordable Pricing 
Title I Discounts Available 

☐ 9:30 am ☐ 12:00 pmSOLD OUT

http://www.thegrandwilmington.org/
mailto:discovery@grandopera.org
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