
ACT III ACTING & PERFORMING ARTS STUDIO
4629 Middlebrook Rd.  Orlando, FL  32811   Tel:  407-244-1230   Fax:  407-244-1232

NAME                  

STREET ADDRESS                   

CITY,STATE,ZIPCODE               

PARENT(S) NAMES   HOME PHONE               

CELL PHONES    OTHER PHONES                                                  

MISC. INFORMATION______________________________________________________________________________

FAX      EMAIL ADDRESS                                         

HOW DID YOU HEAR ABOUT US?  ___________________________________________________________________

AGE   BIRTH DATE             MALE   (     )     FEMALE   (    )

_____  BEGINNER ______  INTERMEDIATE _____  ADVANCED _____  PROFESSIONAL

PREVIOUS TRAINING______________________________________________________________________________

_________________________________________________________________________________________________

CLASS DAY__________________________     CLASS TIME____________________   TUITION__________________

SIGNATURE**____________________________________________________________________________________

PARENT/GUARDIAN SIGNATURE (IF MINOR)**________________________________________________________

**By signing this form I agree to pay the full tuition listed above.  Student & Parent Declaration
I have read and understand all the rules & dress codes.  I will adhere to same at all times 
knowing that if I do not I can be withdrawn from the school.  I am aware of the fees and 
understand that if fees are not paid my child could be withdrawn from the school.  Act III 
reserves the right to change the day or time of a class or to cancel a class as needed.

ALL fees are non-refundable.  ACT III is a study course in the theatre arts.  ACT III 
does not guarantee auditions or employment. Some courses may require purchase of 
text/scene books and /or costumes.


