
CTPAA Fine Arts Registration 

 

Student Information: 

Name______________________________________ 

Birthday_____________ 

Attending School District (circle)  Round Rock ISD  Pflugerville ISD 

Name of School______________________________ 

Department of Interest (circle)      Dance      Theatre      Vocal/Instrumental 

 

Parent Information: 

Name______________________________________ 

Address_____________________________________________________________ 

Phone_______________ 

Email_____________________________ 

Emergency Name & Number_____________________________________________________________ 

I allow for my child to be photographed or video-taped and I understand that these images may be used 

on the CTPAA website or for promotional items (signature) 

__________________________________________ 

 

 

Staff Use Only: 

Level 1________ 

Level 2________ 

Level 3________ 

Level 4________ 

 


