
 
 
 

Performing Arts Theatre 
743 North Mountain Road    Newington, CT 06111    (860) 666-NCTC (6282)    www.nctcarts.org  

Class Registration Form 

Please fill out this form completely for each child enrolling in a class or program. 
Enrollment is on a first-come/first-enrolled basis.  Payment in full reserves a place in the course. 

Student’s Name ___________________________________________  M or F (circle)  Age _____   Grade _____      
       

Parent’s/Guardian’s Name ___________________________________________________________________ 
 
Street Address ____________________________________________________________________________ 
 
Town ____________________________________  State ___________________  Zip____________________ 
 
Phone:  Home _____________________   Work _______________________  Cell ______________________ 
 
Parent’s E-mail ___________________________   Student’s E-mail (if any) ____________________________ 

First Class  
 
Class Name_______________________________________________________    Cost  $ ________________           
 
Day and Time _____________________________________________________ 
 
Second Class 
 
Class Name_______________________________________________________    Cost  $ ________________           
 
Day and Time _____________________________________________________ 
 
Subtotal          $ ________________ 
 
Discount*             ________________ 
 
TOTAL           $ ________________ 

PAYMENT INFORMATION 
 
  Check (make payable to “NCTC”) 
 
  Credit Card (a 5% transaction fee will be added)  Master Card   Visa 
 
Card No. ______________________________________________________  Exp. Date __________________ 
 
Signature: _______________________________________________________  Date: ___________________ 
 

 
* A $20.00 discount applies to a second class for either single students or siblings. 

A Permission and Medical Information Form must also be submitted for each student once each year. 


