
 

 

 

 

 

 

 

 

 

 

 

 

 

 

MAIL TO: 

South Shore School of Theatre 

Eastern Nazarene College 

Cove Fine Arts Center 

23 E. Elm Ave. 

Quincy, MA  02170 

 
617-773-3631 

www.southshoreschooloftheatre.com 

info@southshoreschooloftheatre.com 

2011-12 Academic Year Class REGISTRATION FORM 

Child’s Name: ______________________________________  M___ F___  Age: _____ 

 

Address: ___________________________________________ City: ________________ Zip: _________ 

 

Parent/Guardian 1: _____________________________                Parent/Guardian 2: _____________________________    

  

Phone(s): _____________________________________            Phone(s): _____________________________________ 

 

Email: _______________________________________            Email: _______________________________________ 

 

Emergency and Medical Information: 

In case of emergency, contact: (name/phone): ______________________________________________________ 

List any specific medical conditions our staff should be aware of: (allergies, diabetes, etc.) __________________ 

___________________________________________________________________________________________ 

Physician (name/phone): _______________________________________________________________________ 

You will receive a confirmation email that your registration form has been received.  Youth and Junior fall class 

registrations forms are due Sept. 8
th,  

spring forms are due March 1st ; Teen forms are due by Oct. 20
th

.   

Payment Information 
(please check appropriate boxes) 

 
Deposit only enclosed  ____  

(1/2 of the full class tuition is due upon registration) 

 

Full payment enclosed    ____ 

  

Sibling Discount ____  

 ($50 off each additional sibling, limit of 4) 

 

Scholarship Donation _____      Amount: _______  

(scholarship monies help kids attend our summer theatre) 

 

Credit Card: _______________________________ 
(Visa, MC, Disover) 

  Exp. Date: ____________ 
 

Please make checks payable to: South Shore School of Theatre 

Program Choices 
(please check appropriate boxes) 

 

____ Youth Acting, ages 7-9, $175 per session 

 Wednesdays, 4:00-5:00  

Please check desired session:  __ Fall  __ Spring 

 

____ Junior Acting, ages 10-12, $225 per session 

  Wednesdays, 5:30-6:30      

Please check desired session:  __ Fall  __ Spring 

 

____ Teen Acting, ages 13-18, $350 per session     

Please check desired session:   

 ___ Tuesdays, 6-9pm      ___ Thursdays, 6-9pm 

 

 

 

PERMISSIONS NEEDED:  

(please initial next to each permission you grant) 

 

____ Photos of my child may be used for publicity purposes.   

  

http://www.southshoreschooloftheatre.com/

