Maplewood Barn Theatre School Registration Form

The Little Mermaid: July 21 - August 1, 2014

Please type or write neatly in this form.  You can mail it to Maplewood Barn, PO Box 1704, Columbia, MO 65205-1704, or you may email it to maplewoodbarnschool@gmail.com.
Registration form and payment must be sent electronically OR postmarked by Thursday, July 10th.  We will consider late applications, but cannot guarantee a spot will be open.  

If you need to make alternate payment arrangements, please contact us to work out a payment plan at maplewoodbarnschool@gmail.com. We believe everyone should have access to theater, regardless of income, so scholarships are available!

Child’s Name: ​​​​​​_______________________________________________________________
Contact Information:

Parent/Guardian 1: ​​​​​​​______________________________________________________________
Daytime Phone:_______________________

Other Phone:_________________________

Email Address:_________________________________________________________________
Home Address:_________________________________________________________________



Street




City


State
Zip Code

Parent/Guardian 2: ​​​​​​​______________________________________________________________
Daytime Phone:_______________________

Other Phone:_________________________

Email Address:_________________________________________________________________
Home Address:_________________________________________________________________



Street




City


State
Zip Code

Emergency Contact: ​​​​​​​_____________________________________________________________
Daytime Phone:_______________________

Other Phone:_________________________

Email Address:_________________________________________________________________
Home Address:_________________________________________________________________



Street




City


State
Zip Code

What is the BEST phone number to call if we need to contact you while your child is at camp?  (You can list more than one) ____________________________________________________
Medical Information:  (All medical information will be kept strictly confidential)

(Check one of the boxes about food allergies) 

[   ]  My child has no food allergies and does not follow a special diet

[   ]  My child has food allergies or a special diet, and I will send a snack

[   ]  My child has food allergies or a special diet, but can eat the camp snack if a teacher reads the label to make sure it is okay for my child to eat.

Food Allergies/Dietary Restrictions: ​​​​​​________________________________________________

______________________________________________________________________________

Allergies to Medications: ​​​​​​​​_________________________________________________________

Medications my child is taking: ____________________________________________________

______________________________________________________________________________
Will your child need to take medication during camp?   Yes [  ]  No [  ]

Which medications and what times?_________________________________________________

Child’s Primary Care Doctor:______________________________________________________

Preferred Hospital in Case of Emergency:____________________________________________
Are there any medical or behavioral conditions we should be aware of, such as asthma, ADD/ADHD, or chronic illnesses?  If so, please tell us any information you think we may need to know!  This information helps us make sure we meet your child’s unique needs.

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Payment Information

I understand that this camp includes a Saturday afternoon performance on August 2nd.  I understand that my camper’s part in the show is important to everyone, so he or she needs to attend the Saturday afternoon performance unless there is an emergency.

[   ] Yes, my child will attend the Saturday performance

Below, you will find the payment information for the camp.  Please check the box next to the payment method you are using.  If you are paying by check, please include it with this form.  If you are paying with a credit card or debit card please visit http://mbct.ticketleap.com/ to pay electronically.

If you are applying for a scholarship, please check “I am applying for a scholarship” and include the scholarship application form, which is on the next page.  You will pay after we review your application.

Camp cost is 175.00.  This includes the daily camp (8:30-4:30), afternoon snack, a camp t-shirt, and two tickets to the Saturday performance.  

Before care is available from 7:30-8:30 and after care is available from 4:30-5:30.  If you need before or after care, please email MaplewoodBarnSchool@gmail.com for pricing.  Scholarships are available.

[   ]  I am paying by check, and have included a check for the full amount with this form.

(Make check out to Maplewood Barn Theatre and mail it, with this form, to the address listed on the first page)

[   ]  I am paying the full amount online with a credit card, debit card, or PayPal.

(Please visit http://mbct.ticketleap.com)

[   ]  I am applying for a scholarship, and will pay after my application is reviewed 

(You must complete the scholarship application form on the next page.)

Scholarship Application

(This information will be kept strictly confidential)

What is your average yearly income? (check one)

[   ] 20,000 or less
[   ] 20,000-60,000
[   ] 60,000-90,000
[   ] 90,000- 150,000

Does your child currently qualify for free/reduced lunch?  
[   ] Yes      [   ] No

Why are you applying for a scholarship?  Write as much or as little as you need!

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

