
   

 
 

PRIVATE ACTING COACHING (ONE-TIME) 
REGISTRATION FORM 

 

 

7735 East Gelding Drive, Suite #5 • Scottsdale, Arizona 85260 • 480.659.8957 
www.VerveStudio.net • Amanda@VerveStudio.net 

 
CONTACT INFORMATION 
Date  Parent (s) Name (s) if applicable: 

Student Name  Telephone – H 

Student Birth date  Telephone - C 

Student Grade (if app)  Telephone - W 

Address  *please indicate the best  

City, State, Zip  number to contact you. 

E-mail Address   

How you heard about Verve Studios?   
 
 
LESSON INFORMATION 
Please indicate three choices (day, date, time) to meet for this one-time session. 
#1                
#2                
#3                
 
Please note if specific Day _______, Time ________ and start date ______ was discussed with Studio. 
 
What will the coaching will be on?  (commercials, audition prep, etc.)      
    
 
PREVIOUS ACTING INFORMATION 
Please describe any previous acting lesson experience.  Include teachers, methods studied and 
length.  Please attach a headshot and/or resume if you have one. 
               
               
                
 
POLICIES 
This form is to be used for the first Coaching session only.  If you desire on-going lessons/coaching, 
please use Acting Lessons registration form.  A deposit of $25 and this form is required to schedule 
session.  It is refundable only up to 48-Hours prior to the session.  Appointment will be confirmed 
upon receipt of this form and deposit.  Balance is due at the session; an invoice will be provided 
with the confirmation of the appointment.   

 
  
 
__________________________ ______          
Signature      Date 
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