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ACTING STUDIO





Student’s Name_______________________________________________

Age ____ /____ /____

Parent or Guardian ____________________________________________________________

Address Information

Street _______________________________________________________

City_________________________State _____Zip___________________

Home Phone (_____) _____ - _________

Cell Phone    (_____) _____ - _________

Email ____________________________

Emergency Conact__________________________________________________________

Emergency Phone (_____) _____ - _________

For what Workshop(s) or Class(es) are you registering? Please include workshop

name(s) and dates. Continue on reverse if necessary.*

I have read and understood A Class Act’s policies and wish to reserve placement.

Signature_______________________________________________________

Date: ____ /____ /____

Tuition should be paid by check or money order to: A Class Act NY

How did you hear about us?:

Send to:

200 W 60th Street

Suite 28E

New York, NY 10023

Questions or Comments?

Call 212.315.3010

Visit www.aclassactny.com

E-mail info@aclassactny.com
200 W 60th Street


Suite 28E


New York, NY 10023











