
         

Please complete and list your class selection 
by class number & cost of tuition below: 

 
Class#_______ Cost $________     
 

                                                                              
 Class#_______ Cost $________            
 

                                                                               
 Class#_______ Cost $________ 
 
                                                                           
 Class#_______ Cost $________   
 

 
 Class#_______ Cost $________ 
 

 
 Class#_______ Cost $________ 
 

Class total before discounts:  
 
$________    
               

Fees: 
Spring Showcase Dance ($35)  
 

Spring Showcase Drama ($25) 
 

Art Supply Fee & Shirt ($25) 

 
Total Fees $__________ 
 
Total Due $___________ 

FOR OFFICE USE ONLY: 
 
If registering by 

phone, Parent or 
Guardian was told to 
sign this form before 
the student attends 

Discounts: 
Discounts can not be 

stacked. Only the highest 
discount you qualify for will 

be applied.   

Do we, The FOA, have permission to process this credit card:   Y       N 

Are you the cardholder:     Y         N 

Cardholder’s Name:________________________________________ 

Payment Information: 
 
Payer Name:______________________________________________ 

 
Charge Full Amount   
 
Installment Form Completed (Must have voided check) 

1/4 of semester total must be paid in addition to any fees at time of registration. 
 

Applied for Tuition Waiver 
 
Cash $_____________ 
 

Check $________________#_____________ 
 

Credit Card  $__________ 
 

#_______________________________________ 
  
exp. date  ______/______  cid ________ 

 QB 
 P 

  

The Arts Center Spring 2019 Class Registration Form  
 
 
Student Information:        New              Returning      Referred by: _________________________________ 
 
Student ________________________________________________________ Gender_____ Age_____ DOB ___________ Grade _______  
 

Parents’/Guardians’ Name(s)  Dr./Mr./Mrs./Ms.__________________________________________________________________________ 
 

Best Phone (        )_______ - __________   Alt Phone (        )_______ - __________ 
 

Address___________________________________________________City____________________________ State _______ Zip________  
 

Email__________________________________________________________________ 
 

Father’s Employer________________________________________   Employer’s Phone________________________________ 
 
Mother’s Employer________________________________________  Employer’s Phone________________________________ 

 
 

Emergency Contact Information:        Check if same as above 
 

Name___________________________ Relationship to Student________________ 
 

Best Phone (    )_____ - _________  Alt Phone (    )_____ - ________ 
 

Address_____________________________________________City_______________________ State _______ Zip_____________  
 

 
*** Both pages of this form MUST be signed before your child can be allowed to attend class.*** 

 
 

 

Date: ____________ 
 

Employee: __________ 

Medical conditions such as          
allergies, asthma, or injury? 
 

Yes     No            
 
If YES,  please describe: 
 

Permission for Print Media 
Release 

 
  I give permission for my 

child to be included in any  
above-stated print media 
coverage.  

 

 I DO NOT give  
permission for my child to be 
included in any above-stated 
print media coverage.   

The Foundation of Arts ("the FOA") assumes no liability for possible 
accident or injury. To the fullest extent allowed by law, I hereby agree 
to indemnify and hold harmless the FOA, its affiliated and associated 

agencies and enterprises, and their agents, officers, directors, and  
employees for any liability, loss, costs, claims, expenses, including  
attorneys’ fees, arising from the performance/event, regardless of  

negligence attributable to the FOA, its agents or employees. 
 

 
__________________________________________________________ 
Parent/Guardian Signature  

3% (Paid in Full) 
 
 
10% (3+, multiple class) 

 
 
20% (New, RAF) 
 

 
 
Total after discounts:  
 
$_______ 



Parent, Student, or Volunteer Pledge/Grievance Procedure 
 
Specifically, the procedures to follow if you as a volunteer, parent, or your student have concerns about FOA 
policies or actions, are, in this order: 

 

1. The student or cast member should speak to or meet with the person directly in authority about the mat-
ter, i.e. if the matter is regarding policies and procedures that happen during a show’s production, speak 
to the person in authority who is in charge of that particular decision or event, or the person in authority 
who was present at the time of the incident.  If the matter remains unresolved, or if the student or cast 
member has a reasonable concern that speaking to that person will not resolve the matter, 

2. After a 24-hour reflective period, if still necessary, the parent should speak to or meet with the person 
directly in authority about the matter, i.e. as stated in number 1.  Parents and/or students or cast mem-
bers are expected to email the person in authority to set a meeting.  Do not call or text the person in au-
thority after 9 pm, and employees are instructed not to return texts or phone calls after that 
time.  Meetings are to be at times and locations other than just before or during rehearsals, cast meet-
ings, classes, or shows.  If a parent approaches a director or member of the artistic crew or a teacher 
during a rehearsal, cast meeting, class or show, we have instructed those employees of the FOA to re-
fuse to discuss any controversial matter, and to walk away from the parent.  The recommended time for a 
parent and/or student or cast member to talk to a person in authority about a problem is a previously ar-
ranged meeting time possibly after a scheduled rehearsal or class. 

3. After Step 1 and 2 have been attempted, the parent may speak to the Artistic Director and request a meet-
ing with the FOA employee in question, the parent, and the Artistic Director.  In certain situations, we 
may ask the student or cast member to attend the meeting, also.  Meetings should be previously ar-
ranged by email.  Meetings will be scheduled at times convenient for all concerned.  The Artistic Director 
and/or the Production Director will not engage in discussions about casting. 

4. At no time should parents, students, or cast members who are taking part in FOA programming engage 
in public commentary (social media, public print, etc.) - either directly or indirectly, either explicit or im-
plicit - that expresses negative opinions about people in authority or others involved at the FOA.  It is in 
such poor taste and inappropriate, that the offending members will be asked to leave the program-
ming.  This is a “first-offense”, non-negotiable advisement.  No one should participate in voluntary activi-
ties at the FOA who is also participating in public, negative, jargon about the FOA at the same time.   

5. It is inappropriate for a cast member or student or parent to approach other cast members, students, or 
parents about a problem they are having with an FOA employee in authority, about objections to artistic, 
teaching, or administrative decisions.  Asking a third party to take sides in an issue is unfair to the less-
involved person and the FOA.  Arts classes where advancing to higher learning-levels and theatre pro-
ductions where a cast is chosen, by their very nature, create situations where everyone may not be hap-
py all the time.  For the psychological health of the casts, classes, and the FOA as a whole, grievances 
should be handled between the parties involved and, then, if absolutely necessary, the Artistic Direc-
tor.  At no time should an adult speak to a minor who is not their child about their adequacy for a role in 
which they have been cast, or give them any critique other than what is complimentary.  This communi-
cation is reserved for the Director of the production only. 

6. Parents and students sending/posting lewd, violent or unsavory content, whether that be on social media 
(Facebook, Twitter, YouTube, Snapchat, etc.) or via text message or phone call, will be asked to leave the 
program or event they are taking part in. This is a “first-offense”, non-negotiable advisement. 

 

If I act in a way that demonstrates that I am not in agreement with the above statements, I realize that I will be 
asked to resign my family’s participation in the FOA programming in which we are participating. 

 

Participant’s Signature______________________  Parent’s Signature _________________________  


