
Main street theater co. 
Student information sheet 

 

 

 
Student Name: ____________________________________________________________________________________________________ 
 
 
Street Address: ___________________________________________________________________________________________________  
 
 
City: _________________________________  State: ___________________  Zip Code _______________________________________ 
 
 
Phone Number: _______________________________________ (Home) ____________________________________________ (Cell) 
 
 
Email Address: ___________________________________________________________________________________________________ 
 
 

 

 
Parent Name: ____________________________________________________________________________________________________ 
 
 
Emergency Contact Name: ______________________________________________________________________________________ 
 
 
Emergency Contact Number: ___________________________________________________________________________________ 
 
 

 

Student Information 
 

School Attending: ________________________________________________________  Current Grade: ______________________ 
 
 
Special Notes/Allergies: __________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 

 


