
CYT Kansas City Spring 2012 Class Registration Form 
 

CYT East                     CYT North          CYT South    CYT West 
(School House Rock) (Sleeping Beauty)           (Charlotte’s Web) (No Spring Show) 

 
Please check the area in which you will be enrolling for classes. 

 
*ENROLLMENT BEGINS August 1* 

 

1. Student Information 
 

Name:___________________________________ Date of Birth: _________________Age:____ 
 

Address:______________________________________________               Male            Female 
 

City & State:_______________________________________________ Zip Code:_________ 
 

Home Phone:_____________________________ Cell/Work Phone:_______________________ 
 

Parents/Guardians Names (First and Last):____________________________________________ 
 

School:__________________________________ Place of Worship:______________________ 
 

*Email Address:____________________________________ * Must be provided for class information 
 

2. Select Your Class 
 

List Class Desired (First Choice): ___________________________________________________ 
 

2nd Choice (Mandatory):___________________________________________________________ 
 

3. Payment Type:        Class Tuition $___________ 
 

Cash Check             Sibling Discount $___________ 
 

Credit Card: Please add $3.50     Subtotal $___________ 
 

Visa MC Discover      American Express   CC Fee $___________ 
 

Credit Card #:__________________________    Donation  $___________ 
 

Exp. Date: _____________ Verification Code:__________  Total  $___________ 
 

4. Demographic Information 
 

First time in CYT: Yes No How did you hear about us? (Circle one) 
 

CYT Performance    CYT Website    Friend    Flier from School    Summer Camp    CYT Mailer 
Publication (name) ______________________________________________________________ 
 

Please make checks payable to CYT and remit to 
6800 West 153rd St., Suite A Overland Park, KS 66223 (913) 681-3318 

ENROLLMENT IS NOT COMPLETE UNTIL PAYMENT IS RECEIVED! 
 

Office Use Only 
Date____________ Time__________ Total Amount Received_____________ Check #_______ 

 
Credit Card Approval_________________________________ Staff:______________________ 

 
Registration taken by______________ Phone____ Fax____ Mail____ In Person____ Other____ 


