
    

 
 
 

NEW STUDENT REGISTRATION* (SPRING 2010) 
 

* New students generally begin in the Improvisation Class. 
If your child is 13+ OR has previous acting experience, please call Charlie Sexton at 589-0084 for placement. 

 
Please indicate the level you are enrolling for: 

   IMPROV    STUDIO     APPRENTICE             PERFORMANCE 
 

STUDENT’S NAME ________________________________________________________________________ 
 
STUDENT’S ADDRESS _________________________________________________________________   AGE_______ 
 
CITY ________________________________    STATE _____      ZIP ___________    PHONE _____________________            
 
STUDENT’S E-MAIL __________________________________________________________    GENDER:    M   /   F 
 
SCHOOL ___________________________________________   GRADE ________    DATE OF BIRTH ______________ 
  
RACE (PLEASE CIRCLE):        WHITE           AFRICAN-AMERICAN           ASIAN-AMERICAN           HISPANIC           OTHER 
 
PLACE OF WORSHIP (IF APPLICABLE; FOR MARKETING PURPOSES ONLY):__________________________________________ 

 

MOTHER’S INFORMATION:  NAME _____________________________________________ 
 
ADDRESS (IF DIFFERENT THAN STUDENT’S)  _________________________________________________________ 
 
CITY ____________________________   STATE _______    ZIP _________  HOME PHONE _____________________    
 
CELL PHONE ________________  WORK PHONE ________________  E-MAIL________________________________ 
 
PLACE OF BUSINESS _______________________________________________  TITLE _________________________ 
 

FATHER’S INFORMATION:  NAME ________________________________________________ 
 
ADDRESS (IF DIFFERENT THAN STUDENT’S)  ___________________________________________________________ 
 
CITY ____________________________   STATE _______    ZIP ___________   HOME PHONE ___________________     
 
CELL PHONE ________________  WORK PHONE ________________  E-MAIL________________________________ 
 
PLACE OF BUSINESS _______________________________________________  TITLE _________________________ 
 
HOW DID YOU LEARN ABOUT WALDEN THEATRE (NEWSPAPER/TV/ TEACHER/FRIEND, ETC.)?  
 
_______________________________________________________________________________________________

 Please fill out this form completely, then return to 1123 Payne Street, 40204  



    

EMERGENCY / EXTENDED FAMILY INFORMATION: 
 

EMERGENCY CONTACT NAME ______________________________________________________________________ 
 
RELATIONSHIP TO CHILD _______________________________________________  PHONE ____________________ 
 

 
MATERNAL GRANDPARENTS ________________________________________________________________________ 
      
ADDRESS ______________________________________  CITY _________________ ST ______  ZIP _____________ 
 

 
PATERNAL GRANDPARENTS ________________________________________________________________________ 
      
ADDRESS ______________________________________  CITY _________________ ST ______  ZIP _____________ 
 
PAYMENT INFORMATION:    
 

PLEASE INDICATE DESIRED PAYMENT PLAN (SEE ATTACHED SHEET FOR DETAILS):  
 

    1   PAYMENT UPFRONT           2   EQUAL PAYMENTS PLAN     4   EQUAL PAYMENTS PLAN 
 

  

    CHECK ENCLOSED (PAYABLE TO WALDEN THEATRE) IN THE AMOUNT OF:  $ ___________________ 
 

   CREDIT CARD:   #  __________________________________________________________________   
 
       NAME ON CARD:  ___________________________________________________________________ 
 
       SIGNATURE:   ______________________________________________________________________ 
 

                    PLEASE CIRCLE CARD TYPE:  VISA  / MASTERCARD       AT THIS TIME, PLEASE CHARGE TO MY CARD:  

 EXPIRATION DATE ______ /______ /_______      UPFRONT PAYMENT FOR SEMESTER 

             TOTAL: $ _______________________ 
              

  1ST PAYMENT IN PLAN 

          TOTAL: $ _____________________ 

PHOTO/VIDEO RELEASE: I hereby consent to and authorize use and reproduction, by Walden Theatre or its 
agent(s), of any and all photographs it has taken of my child, for any purpose, without compensation to me.  All negatives 
& prints are Walden Theatre property. 
 

SIGNATURE  _______________________________________________________    DATE ______________________ 
 
VOLUNTEER INFORMATION:  As a non-profit organization, Walden Theatre depends on volunteers to 
fulfill its mission.  We ask all families to choose a volunteer commitment.  Thank you! 
 

I am interested in helping out with the following:   
 

 Event volunteer (i.e. set-up/clean-up, booth work) 
 

 Donations for events (i.e. food, drinks, collecting silent auction items) 
 

   Clerical tasks (i.e. mass mailings, data entry, etc.) 
 

   Phone tree calling  
 

   Hanging show posters in the community 
 

 Other ideas & special skills (i.e. photo/video, design work, etc.): _______________________________________________ 
 

   I might be interested in joining a Board Committee, such as the Stakeholders or Facilities Committee.   
 Please contact me for more information about available Committee positions.

SIGNATURE OF PERSON RESPONSIBLE FOR TUITION PAYMENT:  
 
___________________________________________________ 

PUT THESE EVENTS IN YOUR CALENDAR! 
 

Stage-Setters Breakfast   May 14 @ 8:00a 
 

Senior Send-Off May 18 @ 5:30p 
 

Family Picnic July 16  @ 5:00p 



    

 

Class Level:  IMPROV  (Saturdays 10am-12pm, 1st class meets 1/16/2010)    
             
     Payment Amounts by Due Date:  

 Installment Plans   1/16/2010  2/1/2010  3/2/2010  4/1/2009   Total  
 1 Payment (UPFRONT)    $425.00    $        -      $        -      $         -       $425.00  
 2 Equal Payments      218.88             -         218.88               -         437.75  
 4 Equal Payments      111.56       111.56       111.56        111.56       446.25  
             
             
             
                       
             
Class Level:  STUDIO  (Wednesdays & Fridays 4:30pm-6:30pm, 1st class meets 1/13/2010)   
             
     Payment Amounts by Due Date:  

 Installment Plans   1/13/2010  2/1/2010  3/2/2010  4/1/2010   Total  
 1 Payment (UPFRONT)    $580.00    $        -      $        -      $         -       $580.00  
 2 Equal Payments      298.70             -         298.70               -         597.40  
 4 Equal Payments      152.25       152.25       152.25        152.25       609.00  
             
             
             
                       
             
Class Level:  APPRENTICE  (Wednesdays & Fridays 4:30pm-6:30pm, 1st class meets 1/13/2010)  
             
     Payment Amounts by Due Date:  

 Installment Plans   1/13/2010  2/1/2010  3/2/2010  4/1/2010   Total  
 1 Payment (UPFRONT)    $650.00    $        -      $        -      $         -       $650.00  
 2 Equal Payments      334.75             -         334.75               -         669.50  
 4 Equal Payments      170.63       170.63       170.63        170.63       682.52  
             
             
             
                       
             
Class Level:  PERFORMANCE  (Tuesdays & Thursdays 4pm-6pm, 1st class meets 1/12/2010)  
             
     Payment Amounts by Due Date:  

 Installment Plans   1/12/2010  2/1/2010  3/2/2010  4/1/2010   Total  
 1 Payment (UPFRONT)    $715.00    $        -      $        -      $         -       $715.00  
 2 Equal Payments      368.23             -         368.23               -         736.46  
 4 Equal Payments      187.69       187.69       187.69        187.69       750.76  
             
             
                       

* Sibling Discount: 25% off of the lowest tuition level for each additional sibling 
* Students who register after or who have not chosen an Installment Plan by 9/30/09 will incur tuition cost at the 4-Payment Level.  
 


