
	
  

	
  
	
  
	
  
Itty-bitty POM THEATRICALs 
led by Mary Yaw McMullen & Anne Cornell 
for children 2-5 years old 
9 wks | Friday mornings, 9:30-10:15am Sept. 9 - Nov. 18 excluding 9/29 
(CCFair) &10/28 (Halloween) 
$45 (limit 8 children) 
	
  

a theater play date for preschoolers 
Itty-bitty POM THEATRICALs is a weekly play date for preschoolers at the 
Pomerene Center for the Arts where children are encouraged to discover and 
express themselves through movement & voice and costumes & masks they 
create. Family members are welcome but only required to stay if the child is still 
in diapers. 

 
Please	
  complete	
  the	
  simple	
  registration	
  below	
  along	
  with	
  the	
  attached	
  emergency	
  
medical	
  form	
  and	
  return	
  to	
  the	
  Pomerene	
  Center	
  for	
  the	
  Arts	
  317	
  Mulberry	
  Street,	
  
Coshocton	
  OH	
  43812	
  or	
  mailto:pomerenearts@gmail.com	
  
	
  
	
  
Child’s	
  name	
  
	
  
	
  
Date	
  of	
  Birth	
  
	
  
	
  
Address	
  
	
  
	
  
Email	
   	
   	
   	
   	
   	
   	
   Phone	
  
	
  

I	
  have	
  paid	
  online	
  
Please	
  find	
  the	
  enclosed	
  check	
  



Emergency Medical Form  
 
Name 

     

 
Date of Birth 

     

 
 
Emergency Contact who can authorize medical treatment 
1. 
Name 

     

 
Phone 

     

 Alternate Phone 

     

 
Relationship 

     

 
2. 
Name 

     

 
Phone 

     

 Alternate Phone 

     

 
Relationship 

     

 
 
Physician 
Name 

     

 
Phone 

     

    Address 

     

 
 
Dentist 
Name 

     

 
Phone 

     

    Address 

     

 
 
Please list medications regularly or currently being taken  

     

 
Allergies?  

     

 
Any other special conditions?  
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