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SCENE STUDY WORKSHOP

REGISTRATION FORM

Instructor: Ken Wiesinger
Three Saturdays: September 18, September 25 and October 3 from 9am to 12pm
PARENT INFO

	Name:
	______________________________________________

	Phone:
	______________________________________________

	Email:
	______________________________________________


STUDENT INFO

	Name:
	______________________________________________

	Address:
	______________________________________________

	City, State, Zip:
	______________________________________________

	Phone:
	______________________________________________

	Email:
	______________________________________________

	Age:
	______________________________________________

	Grade:
	______________________________________________

	Gender:
	Male               Female


Profile Statement--in the space below, please include the following:

· Your child's involvement in the arts or other relevant extracurricular activities.

· Specific acting or video training or experience your child has had, if any (not necessary to enroll).

· Your child’s goals in attending the workshop.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
