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Registration Form 2009-2010
Name________________________________________​​​​​​​​​​​​​​​​​​​​____________

Parent/Guardian Names___________________________________

Address_________________________________________________

________________________________________________________

Email___________________________________________________













Phone___________________________________________________

Age_____ Grade________________

___Check if shared lesson

Sharing Lesson with____________________________________________________

Available or Preferred Times____________________________






   ____________________________






   ​​____________________________

Group Lessons

___Drawing and Painting________________________________

___Ceramics____________________________________________

___Exploring Art_______________________________________

___Other_______________________________________________






Emergency Contact_________________________________________________

Allergies_______________________________________________

Additional Comments_________________________________________________
