
Name of Child Attending:

Parent(s) of Child Attending

Mailing Address:

Cell Phone:   

Reason for Request:

Amount you are able to pay toward the enrollment fee:

Office use:

Approved Amount:       Date of Approval:

Scholarship Aid Form

P. O. Box 2112, North Conway, NH 03860
Eastern Slope Inn Playhouse, Main Street, North Conway Village, NH

603-356-0110 | www.artsinmotiontheater.com | info@artsinmotiontheater.com

Arts in Motion Theater Company


