
 

 

 

 

                                                                                 ACADEMY REGISTRATION FORM  

 

Student’s Name:  ________________________________________________________________________________ 

Grade:  ______________ Age:  ___________________________   Birth date: _______________________________ 

Parent/Guardian’s Name(s):   ______________________________________________________________________ 

Address:  _________________________________________ City:  ________________________ Zip:  ____________ 

Day Phone:  _______________________________ Evening Phone:  _______________________________________ 

Email Address:  _______________________________________________________    (please print clearly) 

How did you hear about Redmond Academy:  website____ email _____ friend _____ other _____ 

Class Name Day and Time Full Tuition/Drop in/Punch Card 

   

   

   

   

   

                                

                                   Total Tuition Due:         _________________ 

         Annual Admin Fee ($25) if not yet paid:   ______________ 

  Donation:  ___________________ 

  Total Amount Due: ___________ 

Payment method:  Cash ______  Check  ________  PayPal __________ 

 

Does your employer match contributions:  Y/N  

 If so, parent name and employer:  ____________________________________________________________________ 

 

Parent/Guardian signature:  ________________________________________________  Date:  ___________________ 

 

Please return all completed forms and/or payment to: 

The Redmond Academy of Theatre Arts 

18001 NE 76th St. Ste. #110, Redmond, WA  98052 

18001 NE 76th St., Ste. #110 

Redmond, WA  98052 
kwillis@redmondacademy.org 


