
 
 
 

Palace Performing Arts School 
Registration Form 

 
If you have any questions, please call 438-1130 

 
 
 
Class Choice: ___________________________________________________________________ 
 
 
Student Name:___________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
 
City, State Zip: ___________________________________________________________________ 
 
 
Home Phone #: __________________________________________________________________ 
 
E-mail: _________________________________________________________________________ 
 
 
Date of Birth/Grade:_______________________________________________________________ 
 
 
Parent Name: ___________________________________________________________________ 
 
 
Work/Cell Phone:_________________________________________________________________ 
 
Please make checks payable to Historic Palace Theatre. 
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