TAPS 

(THEATRE ARTS PARENTS SUPPORT)

INFORMATION FORM

Parent’s information:

Name _______________________

Phone ______________________

Address _____________________

Cell Phone __________________


   _____________________

E-mail ______________________

Student(s)’  information:

Name




Home Phone    Cell Phone    E-mail

 _____________________
__________
    _________    _________________

_____________________
__________
    _________    _________________

I am interested in serving on any of the following committees

(Please check as many as you would like)

Committees marked by an * are those which need the most help.

____
Publicity *

____
Ticket Sales
 *

____
Refreshments *


____
Tech Week meals *

____
Ad Sales



____
Flower Sales

____
Membership



____
Costumes



____
Fundraising/Corporate Sponsorship

____
Cast Parties


Please write about any skills, experience or contacts that may be useful in your participation in TAPS.


(Computer skills, fundraising, publicity, carpentry skills, costuming experience, etc.)

