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All practices will take place at the 
Crivitz High School Auditeria

Theater Fee is $25 Per Student 
	 
NOTE: The performance date will be FEBRUARY 16 &17! Practices are VERY important and home help is very strongly encouraged for line memorization. We have a Facebook page PLEASE accept our friend request after registration!

Please make checks payable to Crivitz School.
 
If Crivitz School is canceled because of weather – so will practice

Drop off or Mail registration and fee to:                                                                            Crivitz Elementary School c/o Community Ed                                                  718 Hall Hay St. Crivitz WI 54114
Director Ashley Schwartz - aschwartz456@gmail.com or 715-587-8928
___________________________________________________

SPRING Crivitz CE Elementary Children's Theater 2024 Registration 
 
Amount Paid: _______    Cash or Check #: _____________
  
Student’s Name: ___________________________________

Grade: ____________ District: _______________________
 
Parent’s Signature:__________________________________
 
E-mail address: ____________________________________
 
Phone # ___________________________________________  
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