
Magnificent Melodies

Enrollment Policy- We will accept the first twenty Grant students 

who turn in their completed forms and payment. Please send your 

completed information to our mailing address- 3445 Luna Ave., 

San Diego, CA 92117.  Please do not drop off or mail your forms to 

the Mission Hills United Church of Christ or the Grant office.   

Program Information-  Come explorer the joys of singing and 

music in Magnificent Melodies!  This eight-week course is designed 

to be an activity-filled immersion into singing.  Students will learn a 

variety of different songs from many musical styles.  Class will 

feature a fun vocal warm-up, musical games, work on specific 

songs, plus lesson specific activities.  Our class will feature a short 

showing for families and friends during the last 20 minutes of our 

final class.   

 Day/Time- Wednesdays 2:15-3:15 

Performance Day/Time- November 12th, 2:45 

Cost- $110.00 per student 

Questions?- Please don’t hesitate to call us a 619-920-2838 or 

send us an email at rosyatpacificchildrenstheatre@gmail.com  

Check us out online at www.pacificchildrenstheatre.com. 

http://www.pacificchildrenstheatre.com
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Pacific Children’s Theatre Presents-
Magnificent Melodies 

"  

Wednesdays- 2:15-3:15 

Grades Pre- K-2nd 

Cost $110.00 per student 

September 24th-November 12th 

Directed by Rosy-Dawn Selwitz 

!
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Pacific Children’s Theatre Grant,  Enrollment Form !
Child’s Name- 
_______________________________________________________ 

Age- ________________  Grade- _____________  Eyes- 
_____________________ 

Hair- ______________  Height- __________________ Male/Female (circle) 

Parent/Guardian Name- 
_____________________________________________ 

Parent/Guardian Name-
______________________________________________ 

Home Address- 
_______________________________________________________________
____ 

_______________________________________________________________
____ 

_______________________________________________________________
____ 

To Enroll- Please Mail this form along with payment to: 

Pacific Children’s Theatre 

3445 Luna Ave 

San Diego, CA 92117 

Child’s Name Cost

110.00

Total-
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Payment- Please enclose a check made out to Pacific Children’s Theatre. 

Complete payment is due when your child enrolls. 

Questions?- Please call 760-586-1932 or send us an email at: 
rosyatpacificchildrenstheatre@gmail.com  

Emergency Contacts/Medical Release 

Child’s Name__________________________________________________________________ 

School ______________________________ Birthdate____________  Male/Female (circle one) 

Parent/Guardian first and last name ________________________________________________ 

Day time phone__________________________ Evening Phone__________________________ 

Email____________________________________ Cell_________________________________ 

Parent/Guardian first and last name ________________________________________________ 

Day-time phone____________________________ Evening Phone_______________________ 

Email____________________________________ Cell_______________________________ 

Is there any other way to contact you during an emergency? ___________________________________ 

__________________________________________________________________________________ 

Does your child have any special medical concerns (allergies, medications, conditions, etc)?  Please 

explain… 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Parent or Guardian- Please Read and Sign the Following Medical Release. 

As a parent or court-appointed guardian for the above named child, I hereby give my consent to the 

Pacific Children’s Theatre to obtain all emergency dental or medical care prescribed from a duly licensed 
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physician (M.D.) or dentist (D.D.S.).  This care may be given under whatever conditions are necessary to 

preserve life, limb, or the well-being of my dependent. 

Signature (in ink)____________________________________ Date_____________________


