
Looking for Shakespeare 2009 
Contact Information 

Program in Educational Theatre, 82 Washington Square East, Pless Annex Rm. 223, NY, NY 10003-6680 

 
Student Name: ___________________________________Date of Birth:  ___________ 
 
 Address: _________________________________________________________ 
 
 _________________________________________________________________ 
 
 Telephone Number (Home) ___________________ (Cell) __________________ 
 
 Email Address: ____________________________________________________ 
 
Parent or Guardian Name:_________________________________________________ 
 

Address: _________________________________________________________ 
 
 Telephone Number (Home) ____________________(Cell)__________________ 
 
           (Work)___________________________________________ 
 
 Email Address: ___________________________________________________ 
 
Parent or Guardian Name: ________________________________________________ 
 

Address: _________________________________________________________ 
 
 Telephone Number (Home)____________________(Cell)__________________ 
 
           (Work)___________________________________________ 
 
 Email Address: ____________________________________________________ 
 
Emergency Contact Name: _________________________________________________ 
 
 Telephone Number (Home) ____________________ (Cell) _________________ 
    
           (Work) _____________________ 
[If a parent or guardian can not be reached, LFS staff will contact this person in case of 
an emergency.] 
 
Teacher Reference Name: __________________________________________________ 
 
 Name of School: ___________________________________________________  
 
 Email Address: ____________________________________________________ 
 
 Telephone Number (Work) __________________________________________ 


