
 

 
 
 

 
 Registration and Information Form 

 
 

  

 

Today’s Date: __________________
 

Parent 1  First __________________________  Last: __________________________  
 

Home Phone: ____________ Work Phone: ________________  Cell: _______________ 
 

Parent 2  First __________________________  Last: __________________________ 
 

Home Phone: ____________ Work Phone: ________________  Cell: _______________ 
 

Street Address:   _________________________________________________________________ 
 

City / State:  _________________________________________________________________ 
 
 

Email: _____________________________________________  
 

 

    

Tuesday afternoons, 4:00-4:45 p.m. (45 minutes)  

 
30% discount for 2nd sibling in same class.   Minimum of 4 students registered to hold class. 

 

CHILD INFORMATION - 1 
 

Child Name: ____________________________________________ 
 

Child DOB: _____________________________________________ 
 

 

 

CHILD INFORMATION - 2 
 

Child Name: ____________________________________________ 
 

Child DOB: _____________________________________________ 
 

 

METHOD OF PAYMENT 

(  ) Cash     (  ) Check     (  ) Other ___________________ (  ) Visa      (  ) MasterCard 

 
 

Card Number: ____________________________________  Expiration Date: ___________________ 

Name on Card: __________________________________ 

Signature: ______________________________________ 

 

(Signature authorizes charges for tuition for first month of $60.00 per student,  
minus applicable sibling discount, plus $20.00 Registration Fee for new families,) 

 

ENCORE ACADEMY OF PERFORMING ARTS 

17451 Bastanchury Road, Suite 102d 

Yorba Linda, CA 92886 

 

Phone:  714 223-2864    Fax:  714 223-2866 

Email:  info@encorearts.com 

Website:  www.EncoreArts.com 
 

Please make checks payable to Encore Academy.   


