
Forms coming home one week only.  Extras in school office or by contacting: 
 

 
858.483.8262   cytatschool@san.rr.com 

 
CYT@school is returning to SYCAMORE CANYON! 

 
CYT@school is devoted to introducing performing arts to children, one school at a time, by providing a 
high-quality experience that is educational and enjoyable. We want to ensure that students everywhere have 
the opportunity to experience performing arts. CYT@school students will perform in highlights from: 
 

THE LION KING 

 
Some questions you might have…  
How is the program set up?              
We introduce many of the California theatre standards through activities then apply those standards in a showcase 
where every student will have plenty of stage time. Each student receives a CYT@school t-shirt to wear, along 
with a costume piece that is provided. We use no sets and props are minimal.  Our emphasis is on the experience of 
learning about performing and then guiding the students to do their best. 
 
It’s not just about what you’ll see at the showcase but rather the process of getting there and what the children will 
take with them after the show is over – the joy, the hard work, collaborating with others, feeling successful in 
knowing they’ve done their best.  These things are immeasurable.   
 
Is every student welcome? 
We invite children, grades 1 – 6; please let us know if your child has needs that we should be aware of.  All students 
need to register by completing the form and paying the $100 registration fee.  We have a limited number of partial 
scholarships available.  Please use the contact info above for more information. 
 
Please note: Older students will join the younger students once they have been dismissed from school each 
Wednesday.  There will not be a regular class on March 14 but the students will need to check in at 4:30 for dress 
rehearsal.  The performance will be at 6:00. 
 
Calendar: Classes meet in the Auditorium 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
***Please fi l l  out form on other side and return w/payment to the school office.***  

 Thursday 
 

Grades 
1-6 

Week 1  January 26 2:10-3:45 
Week 2 February 2 2:10-3:45 
Week 3 February 9 2:10-3:45 
Week 4 February 16 2:10-3:45 
Week 5 February 23 2:10-3:45 
Week 6 March 1 2:10-3:45 
Week 7 March 8 2:10-3:45 
Week 8 Wednesday 

March 14 
No regular class 
Dress Rehearsal 
Showcase 

 
 
4:30 
6:00 



REGISTRATION FORM - Payment must accompany form: sorry, no refunds after the first week. 
 
 
1. Student Name _________________________________________________________________________one form per child 
 
2. Grade________________Teacher__________________________________Special Needs___________________________ 
 
3. Does your child attend the school’s afterschool daycare program?   Yes, everyday_____ Sometimes_____ Never_____ 
 
 
4. T-Shirt Size -  circle one  Child	
  S	
  (6-­8)	
  	
  	
  	
  Child	
  M	
  (10-­12)	
  	
  	
  	
  	
  Child	
  L	
  (14-­16)	
  	
  	
  	
  Adult	
  S	
  	
  	
  	
  	
  Adult	
  M	
  	
  	
  	
  Adult	
  L 
 
 
5. Has your child had previous performing arts experience? 
 
6. What would you and your child like to gain from this program? 
 
 
7. May we have permission to photograph your child during rehearsals/performances?   Yes      No 
 
 
CYT@school Expectations 

• CYT@school is a privilege. Only good behavior is allowed - respect self and others: teachers, students and parents. 
• Only honoring language is used; name-calling, profanity and/or inappropriate actions will not be tolerated. 
• Conduct to be respectful of property and any damage done will be replaced/repaired by the student. 
• Students to do their best!  

 
In addition to positive reinforcement, we utilize a “3 Strikes” policy that may result in a student being removed from portions of the performance.  
Teachers, and the CYT@school Director, will be in close contact with parents should this unlikely event take place. 

 
 
8. Student signature ____________________________________________________________________________________ 
 
 
I give permission to the designated adult supervisor in charge to secure emergency medical treatment for the minor named above. I also 
agree to hold CYT@school, and/or their assignees, harmless in the event of an injury or accident. 
 
9. Parent Signature ______________________________________________________________________________ 
 
10. Parent Name – please print _____________________________________________________________________ 
 

11. Parent, would you be willing to help in some way?  Yes    No    If so, how? _________________________ 
 
12. Parent Contact Numbers - Home__________________________________Work___________________________ 
 
13. Cell_________________________________________Emergency______________________________________ 
 
14. Parent Email(s) _____________________________________________________________________________ 
 

Our prices have not gone up in over six years! 
New: Please make the $100 payment to CYT 

This includes the program, script, CD and CYT@school t-shirt. 
 
Due date:  January 20 - Friday morning 
Where:    School office – this form and payment must be included 
 


