
ClassAct	
  Dramatics 

Spring	
  2012	
  Registration	
  Form	
  
  

 
(please fill out a separate form for each child in the family being enrolled) 
 
Student’s Name: 

     

   Age: 

     

  Gender: 

     

 
 
Parent/Guardian’s Name: 

     

 
Home Phone: 

     

    Cell Phone: 

     

   Work Phone: 

     

 
Email Address: 

     

 
Emergency Contact Name: 

     

    Phone: 

     

 
 
Allergies/medical or special needs of student: 

     

 
 
 
IMPORTANT INFORMATION:  Classes are held at the Tulip Street United Methodist Church, 522 Russell 
Street in East Nashville (enter through gate on 6th St).  Please do not drop off your child more than 15 
minutes PRIOR to class and please pick them up NO LATER than 15 minutes after class.  Check here to 
acknowledge you have read the above policy.  
 
CLASS(ES)FOR WHICH CHILD IS REGISTERING (check all that apply): 
 
TRIPLE THREAT INTENSIVE: 
 
BLOCK ONE, FEBRUARY 13-24, 2012, Mondays through Thursdays, 4:00-6:00 p.m. 
 

Choreography, ages 5-7        Vocal Performance, ages 8-12  One-Act Play, ages 13+ 
 
BLOCK TWO, MARCH 12-23, 2012, Mondays through Thursdays, 4:00-6:00 p.m. 
 

 One-Act Play, ages 5-7  Choreography, ages 8-12  Vocal Performance, ages 13+ 
 
BLOCK THREE, APRIL 9-20, 2012, Mondays through Thursdays, 4:00-6:00 p.m. 
 

 Vocal Performance, ages 5-7  One-Act Play, ages 8-12  Choreography, ages 13+  
 
ONE BLOCK ...........................................................................................................................$160 
TWO BLOCKS ........................................................................................................................$280 
THREE BLOCKS....................................................................................................................$360 
 
IMPROV - February 18, 25, March 17, 24, and April 14, 21 

 Saturdays, 12:00-2:00pm High School .............................................................................$125 
 Saturdays, 2:00-4:00pm Middle School ...........................................................................$125 

 
TOTAL DUE ................................................................................................................__________ 



 
PAYMENT INFORMATION: 
 
TOTAL AMOUNT DUE: ___________ 
 
PAYMENT METHOD (check one) 
  

 Check   
 
Checks can be made payable to Street Theatre Company. Please mail registration form and check by mail to: 
Street Theatre Company 
P.O. Box 160979 
Nashville, TN 37216 
 

 Credit Card (If you check here, STC will contact you about paying securely via PayPal) 
 
If paying by credit card, either email registration form to cathy@streettheatrecompany.org or mail it to address 
listed above. 
 
Scholarship requested?  Y N 
 
If yes, please fill out Scholarship Application Form on next page and mail or email registration form and 
Scholarship Application Form. The Youth Programming Director will contact you shortly. 
 
 
 
I confirm that all of the above information is correct 
 
_________________________________ _______________________  
Parent/Guardian signature   Date 
 
 



 
 
 
 
 
 

Scholarship Application 
 
 

 
Student’s Name: 

     

  
Parent/Guardian’s Name: 

     

 
Address: 

     

  City: 

     

  State: 

     

  Zip: 

     

 
Home Phone: 

     

    Cell Phone: 

     

    
 
 
Family Size  
Number of Adults in Household: 

     

  Number of Children in Household: 

     

 
 
Ethnicity (used for tracking purposes only, and will not affect the awarding of scholarships): 

 African American  American Indian  Asian American  
 Caucasian   Hispanic/Latino  Other  

 
Income  
Total Household Monthly Income:   $

     

   
Is the family receiving any public assistance?  Yes     No 
Does your student qualify for reduced lunches?   Yes     No 
 
Are there any other financial circumstances to be considered? If so, please explain: 

     

 
 
Campers are encouraged to pay what they can, however full scholarships are available. 
Of the total registration fee, how much are you requesting to be covered by the scholarship? 

     

 
 
Why is your child interested in this program? 

     

 
  
 
 
 
FOR OFFICE USE ONLY 
 
Amount of scholarship: 

     

 Approved by: 

     

  Date notified: 

     

  


