
 

PCH Theatre Parents  

Parents: Please share your contact information with us so we can keep you informed about this year’s 
productions and volunteer opportunities. (Your information will not be shared with any outside sources).  

Return this sheet to Nicole Voss in the Theatre Department at school    -OR- 

E-mail your information to laurievelasquez@yahoo.com 

 

Thank you for printing clearly!  

Parent Name: ___________________________________________________________  

Student Name: __________________________________________________________  

Student’s Grade in School: ________________________________________________  

Home Address: __________________________________________________________  

Home Phone: ___________________________________________________________  

Parent Cell Phone: _______________________________________________________  

Parent E-mail: __________________________________________________________  
  

Any special interests? (check any that apply... this is not a commitment!)  

_____ communication    _____  Box Office  

_____ construction / set work    _____  Cabaret Showcase 

_____ sewing / costuming    _____  Dance Cup concession event 

_____ cooking      _____  Concession stand (basket ball or main stage) 

_____ fundraising     _____  Rummage Sale 

_____ publicity      _____  Raffle Events 

 

YES.  I work for a company that partidpates in the Matching Gift program!  _____________________________ 

     (name of company) 

PCH Theatre Parents  


