
Children’s Theatre Foundation Performance Registration Form 

 
        
School Name 

              
School Addres (Street, City, Zip) 

              
School Secretary’s First and Last Name    Secretary’s Email 

        
Secretary’s Phone Number 

              
Classroom Teacher’s First and Last Name    Teacher’s Phone Number 

        
Grade Level 

              
Number of Students Attending     Number of Adults Attending 

 

 
 
        
PO Number 

 
 
              
Name of Performance 

        
Performance Date and Time 

 

Complete and email to ctfjs17@gmail.com 


