Welcome to Cornerstone Academy for Performing Arts!

REGISTRATION FORM

Section I: General Information

Student’s Full name:

Prefer to be called:

Age: Date of Birth: Male or Female (please circle)
Parent/Guardian Names:
Email address:

Parent phone numbers:
Mailing Address:

Section Il

Do you plan to pay by the class or by the month?
Class/track your child will be enrolled in:

[ am willing to volunteer in the following areas: Costumes Back-stage
Props Fundraising Marketing Community Outreach
Cleaning

Whom may we thank for referring you?

Emergency Contact Phone
Relationship to student

Terms and Conditions: (Please initial by each)
Cornerstone Academy reserves the right to reschedule or cancel any classes.
All registration fees, participation fees, and tuition is non-refundable.
No refunds will be given for missed classes. You may arrange to take a make-up in a class at or
below your level.
If you choose to pay-by-the-class, tuition is due just prior to the start of the class and will not be
accepted for any future dates.
A medical form must be filled out before student takes any classes.
By signing below, the parent and student accept responsibility to review all Academy policies &
procedures, as well as the behavior standards required of both students and parents.
| understand that communication from the Academy is done weekly through email and studio
postings and that it is up to me to stay up to date on all events and changes.
| give permission to Cornerstone Academy to use pictures and videos of my child for archival and
marketing purposes.

I have read and accept all terms of Cornerstone Academy:

Signature Date




