
 
 

2024 WORKSHOP STUDENT INFORMATION 

Please complete the following: 
What workshop did you register for? __________________________________________ 

Child’s Name: _______________________________  DOB: _______________  Age: ____________ 

Child’s Pronouns: _____________________________ 

Parent or guardian’s name: ___________________________________Phone_________________ 

Address: ______________________________________________________ 

 ________________________________________________________ 

Parent(s) &/or Child Email address: _________________________________________________ 

  __________________________________________________ 

  __________________________________________________ 

 

Who will be dropping off and picking up your child before and after each workshop? 

 _______________________________________      (relationship to Child)   ______________ 

What school does your child attend? _____________________________________ 

What grade are they in?  ______________________________ 

Has your child ever attended a Theatre of Youth workshop? ____________ 

If you remember, which and when? ________________________________________ 

Does your child have any allergies or medical condition our staff should be aware of? 
_________________________________________________________________________________ 

Has your child been fully* vaccinated for COVID-19? (please circle)   YES      or      NO  
*Fully Vaccinated Definition by CDC: a person has received all recommended vaccines & 
boosters when eligible.    

   
 

Completed registration forms can be emailed to admin@theatreofyouth.org: 
Kayla McSorley, Executive Assistant 

Theatre of Youth 
203 Allen St. 

Buffalo, NY 14201 

*Please indicate name associated with each email* 

mailto:admin@theatreofyouth.org

