
If you’d like your child to take part in the Trinity Rep Young Actor 
Studio, please mail this completed form with your non-refund-
able $50 deposit (please make checks payable to Trinity Repertory 
Company) to:

Education Department
Trinity Repertory Company
201 Washington Street
Providence, RI 02903

Registration
Registration is on a first come, first serve basis. All students 
must submit the registration form with a non-refundable 
deposit of $50. The balance of the tuition is due before the first 
day of class. 

If you are registering for our advanced classes and have not 
taken a class with us before, please contact Caroline Azano, 
Assistant Education Director at education@trinityrep.com.

Once your form is received, you will be contacted by a member 
of the Education Department to arrange for the details of your 
child’s attendance. 

If the class you have applied for has already been filled, your 
deposit will be returned.
 
Refunds and scholarships
No refunds are given after the first day of class, no exceptions. A 
limited number of scholarships are available. Please fill out the 
scholarship form found on our website at www.trinityrep.com. 
 
Attendance
Due to the nature of the ensemble work, Trinity Rep reserves 
the right to dismiss any student whose behavior or attendance 
is deemed unacceptable. 

trinity repertory company 
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Year Round Classes

	 q	Teen Collaborative
		  High School, $800
		  Mondays 3:30-5:30pm, Sept. 22 – May 18
	 q	Junior Ensemble
		  Grades 4–6, $500
		  Mondays 3:30-5:30pm, Sept. 22 – May 18

Introduction to Acting Classes

	 Fall Session: Sept. 23 – Nov. 20 (9 weeks)

	 q Grades 4-6, Tuesdays 4–5:30pm, $150
	 q Grades 7–8, Wednesdays 4–5:30pm, $175
	 q Grades 9-12, Thursdays 4–5:30pm, $200

Specialty Classes

	 q	Audition Techniques 
		  Grades 9–12, $400 
		  Fridays 4-6pm, Sept. 26 – Feb. 13

STUDENT INFORMATION

Name of student:_ ______________________________________

Age:_________________________ Grade:___________________

School: _______________________________________________

PARENT INFORMATION

Name of parent: ________________________________________

Address: ______________________________________________

City ____________________________ State ____ ZIP__________

Phone (home):_ ________________________________________

Phone (work): __________________________________________

Phone (cell): ___________________________________________

Email:_________________________________________________
Trinity Repertory Company
201 Washington St., Providence, RI  02903
www.trinityrep.com • (401) 521-1100


