Please fill out one form per classroom. If you had a workshop in the 2018-19 school year, Please fill out the fields marked *asterisk* and provide
updates if necessary. Also, please note that filling out the registration form does not guarantee a specific date, time or workshop. All workshops
subject to availability and processed in the order they were received.

*School name: ___________________________________________________
*School Address: _______________________________
Zip: ________

*School Phone: __________________________

City: ____________________________ State: ___________________

County: ______________________________________

District: _____________________________________

*Main Contact Name: ________________________________

Principal Name: _____________________________________

*Main Contact Phone: _______________________________

Principal Email: _____________________________________

*Main Contact Email: ________________________________

*Preferred method of contact: Phone/Email/Either

*Best time to reach you: ______________________________

Teacher name: ____________________________________

By providing my email address, I’m signing up to receive occasional emails from Berkeley Rep School of Theatre. I can change my account preferences
after I sign up and can unsubscribe at any time. My email address will never be traded or sold.
If you wish only to receive emails related to your registered programs or classes, please check here

School Level:

Elementary

Middle

High

College

Other_____________________________

School Type:

Public

Private

Charter

Parochial

Other_____________________________

Is this a Title I School?

Yes

No

Number of students in the class _____________________________(max. 30)

Grade (s) ___________________________________

Please mark the workshop and number of hours requested:
Story Builders

# of hours: ____

Playwriting

# of hours: ____

Performance Lab

# of hours: ____

Change Makers

# of hours: ____

Acting

# of hours: ____

Shakespeare

# of hours: ____

Backstage Tour

# of hours: ____

Stage Combat

# of hours: ____

Improvisation

# of hours: ____

Other:

# of hours: ____

For Story Builders only:
Literature Selection (please select 1 story from our literature list): ________________________________________________________
For change makers only:
Please tell us which historical figures/events your class has studied this year (ex: Martin Luther King, Maya Angelou):

*In order to coordinate your schedule with a teaching artist, please provide detailed scheduling notes: Please list all time slots
available for each day of the week (allocate 50mins-1 hour per workshop between 9:00am-5:00pm)

Monday Times:_______________________________________________________________________________________________
Tuesday Times: _______________________________________________________________________________________________
Wednesday Times:

_______

Thursday Times: ______________________________________________________________________________________________
Friday Times: ________________________________________________________________________________________________
*Ideally, what date will your workshop begin? _____________________________________________________________________
*How many class sessions would you prefer per week?
*Do you need a bilingual artist?

Yes

One

Two

Three

No

Please indicate any additional details about your availability (Include fieldtrip dates, testing, holidays etc.):

Our programs require: space with AT LEAST 15x15 feet cleared- chalkboard or whiteboard.
Please mark to acknowledge that you will provide the above required equipment:
*How will you be paying for your workshop?
My school is paying for it

My PTA is paying for it
I am utilizing my personal funds and will not be reimbursed
I would like to be considered for a free hour.
I received a grant
Other: _____________________________________________________________________________________________________
Please see our website for more information regarding fees, free hours, and cancelations.
Berkeley Repertory programs are available at a subsidized rate due to the generous funding we receive. In order to continue receiving
funding, we are required to identify the populations we serve. Please provide the following demographic information. These
categories are determined by our funders and help us maintain support for our programs. Please provide # of students, not %:

Female Students: _____________ Male Students: _____________
Asian American: ________________ Black/African American: ______________ Pacific Islander: __________________
South Asian: ___________________ Native American: _______________ Hispanic/Latino/a: ______________________
White/Caucasian: ______________ Mixed Race: ___________________ Other: _________________________________
Thank you for registering with Berkeley Rep School of Theatre!
Questions? Please email outreach@berkeleyrep.org or call 510 647-2974
www.berkeleyrep.org/outreach

