
 
 

REGISTRATION FORM 
 

 
This form must be completed prior to enrollment and at least once a year thereafter. Please 
complete both sides and return to: Arts Academy, 818 N. Market St, Wilmington, DE 19801 or fax 
(302) 652-5346. 
 
You are not required to provide personal information, but doing so will assist The Grand in 
tracking program participation and help obtain support from outside funders. Information will 
not be used to identify you as an individual, only to describe the student body as a whole. 
 
I. STUDENT INFORMATION 
 
Name              
 
Sex (M/F)    Age     Date of birth     
 
Race/Ethnicity:  African American 

 Asian American 
 Caribbean 
 Caucasian 

 Latin American 
 Middle Eastern 
 Native American 
 Other   

 
II. CONTACT/BILLING 
 
(If student is under 18) 
Parent/Guardian          Relationship    
 
Address             
 
              
 
Phone numbers: Home       

     Work       

   Cell       
 
E-mail address             
 
III. EDUCATION BACKGROUND 
 
Currently enrolled? (Y/N)     If yes, grade level/program      

If no, highest level of education completed     
 
Name of school            
 
School district             
 
Type of school:  Public 

 Charter 
 Private 
 Parochial/Faith-based 
 Independent 

 Home School 
 Technical/Trade 
 Undergraduate 
 Graduate
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IV. CLASS ENROLLMENT 
 
Instrument      Teacher      
 
Lesson day     Lesson time    Lesson length     
 
Rates for all lessons are $25 per half hour, unless otherwise specified by the instructor or 
approved for financial aid by the Arts Academy administration.  
 
If you are a new student, how did you hear about the Arts Academy at The Grand? 

 Brochure 
 Grand E-mail 
 Grand Program Ad 

 Friend     
 Teacher     
 Other     

 
Please describe your musical experience and interests:       
 
              
 
If you are a continuing student, when did you first enroll at the Arts Academy? (mo/yr)   
 
V. PERMISSIONS  
 
Mailing List and E-mails 
We would like to welcome you to The Grand family and keep you informed of special events, 
performances, and opportunities to participate in the arts. 
 

 Please check here if you do not want to be added to The Grand’s mailing list. 
 Please check here if you do not want to be added to The Grand’s e-mail list. 

 
Photo Release 
The Grand may use student pictures in electronic, print, or multimedia materials for promotional 
and/or informational purposes (e.g. brochures, newsletters, videos, website). Occasionally, we 
are also asked to provide pictures to news media, funders, or other outside parties. Personal 
identification will not be published on the internet. 
 
I,     , hereby give The Grand Opera House and their legal 
representatives and assigns, the right and permission to publish, without charge, any 
photographs and/or videos taken of me or my child while enrolled as a student. 
 

 Yes, it is permissible to use photos as specified above. 

 No, it is not permissible to use photos as specified above. 
 
 
              
Signature (Student if age 18 or older, or Parent/Guardian)  Date 
 
VI. STUDENT POLICY ACCEPTANCE 
 
By signing this form, I acknowledge that I have received, read, understand, and agree to abide 
by the Arts Academy Student Policy. 
 
 
              
Signature (Student if age 18 or older, or Parent/Guardian)  Date 
 


