
Student’s Name:________________________Grade______________


Parent’s Name(s):__________________________________________


Address:________________________________________________


Contact Phone Number(s):___________________________________ 

Emergency Contact Number:_________________________________


Email: This is the primary way we keep parents updated and informed.  Please include

 names and email addresses for ALL parents/guardians who wish to stay in the loop!


Name:__________________ Email:_______________________


Name:__________________ Email:_______________________


Payment of $175 tuition is due at time of registration and is non-refundable.  Tuition is 
$125 for each additional student per family.  Financial aid is available.  


I give permission for my child,___________________________ to participate in 
the dramaworks after school drama program known as the Magic Beanstalk Players.  I 
am aware that drama photos are taken from time to time and may appear in 
promotional materials including programs, on the website and in newspaper articles.  I 
have read the Magic Beanstalk Player policies on student participation and student 
altercations and agree to abide by these statements.


Parent’s Signature______________________________Date_________________
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