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AFTER SCHOOL REGISTRATION FORM

Parent’s Name:



Child’s Name:     

Child’s Age:


Address:

City, State:

Zip Code:

Phone: (W)


             (C)

 (H)

E-Mail:



Emergency Contact Number:  
Vital’s after-school programs for ages 5-7 run Thursdays from 4pm to 5pm and culminate in a performance followed by autograph signing. 

After School Sessions

Fall session: Thursdays from 4pm-5pm, 
September 9- December 23rd
15 sessions
Spring session: Thursdays from 4pm-5pm 

January 13th-April 21st
15 sessions

	PERSONAL INFORMATION                  
Any Special Dietary Restrictions (Allergies, etc…)

Are there any health issues that we should be aware of?

What shows have you seen at Vital? Any favorites?
How did you hear about Vital?

What school does your child attend? Do they offer theatre there?

PAYMENT INFORMATION

(Circle one) Fall Session        Spring Session                                          

Early Bird Deadline for Fall: August 27th; for Spring: December 17th.  
Early Bird: ____$350                      Regular Price: _____   $375 
CREDIT CARD  TYPE:  (Visa,  Mastercard or American Express):
NAME ON CARD: ________ ___________________

ADDRESS (IF DIFFERENT FROM LEFT)
CREDIT CARD NUMBER ______________________________

EXPIRATION DATE: ___________

SECURITY CODE:___________________

Please make your check payable to Vital Theatre Company and mail to:

Vital Theatre Company     Questions? Call 212-579-0528

2162 Broadway, 4th Floor

New York, NY 10024      Or e-mail to ed@vitaltheatre.org


