
                                                        
                                                  

                                                                       REGISTRATION FORM
                                                                 2009-2010
Student Information
    Student name_____________________________________ Date of Birth______________ Age_____
    Street address_____________________________________________________  
                    City ______________________________________  State _________    Zip_________
    Email___________________________________ School child attends_____________________________

Parent Information
    Mother's name _______________________________________
    Cell phone_____________________ Work ________________________ Home_____________________
    Father's name  _______________________________________
    Cell phone_____________________ Work_________________________ Home_____________________

Emergency Contact
        (person to call if unable to reach parents)
    Name _________________________  Phone_____________________ Relationship________________
    Name__________________________ Phone_____________________ Relationship________________

Physical Status
        (is there anything we should know about your child's health: allergies, limitations, etc?)
___________________________________________________________________________________
___________________________________________________________________________________

How did you hear about us?
___________________________________________________________________________________
                                                   Performers Playhouse Policies
*Registration fee is $40 one time charge during continued enrollment. If un-enrolled for six months, 
    registration fee must be paid for re-enrollment.
* Tuition is non-refundable     *Fee of $30 is charged for returned checks
* Parents are not allowed to visit during class hours as this may discourage or interfere with the 
   child's performance. We will allow special pre-arranged visits of classes.
*  Inappropriate language or behavior will not be tolerated. Any students or guests behaving inappropriately
     will be dismissed
*  Students may arrange to make up missed classes 

I understand the policies of Performers Playhouse

Signature (parent or guardian)____________________________________ Date _____________________________
15999 Pines Blvd. Pembroke Pines, FL 33027 ~ phone (954) 447-7771 ~ fax (954) 447-2662 ~ www.performersplayhouse.com



                                           


