
 
Student Information                                                                                                 : 
 Information 

o Previously enrolled  o First time enrolled 
 
______________________________________________________/___/______
Name          Age                              Date 
 
___________________________________________(____)________________ 
Address       Phone Number 
 
________________________________________________________________ 
City     Zip code    E-mail address 
 

What other Art Classes/Workshops would you like to be part of?                          :                                          
 

o Watercolor  
o Sketching 
o Acrylic 
o Photography 

o Jewelry Making 
o Art History 
o Sculpting 
o Other___________________ 

 

What time and days are you planning to attend?                                                    : 
o Tuesdays 1030-12pm Sketch, 1-230pm Acrylic, 230-330pm Art Club 
o Wednesdays 1030-12pm Color Theory,1-23pm Mix Medium, 230-330pm Art Club 
o Thursdays 1030-12pm Sketch, 1-230pm Acrylic, 230-330pm Art Club 
o Fridays 1030-12pm Color Theory, 1-23pm Mix Medium, 230-330pm Art Club 

How where you referred to these lessons: _______________________________ 
 
School attending and grade?    _______________________________________ 
 
Art Experiences/School if any:  _______________________________________ 
 
What  is your goal in developing your artistic skills?  _______________________ 
 
________________________________________________________________ 
 
Tuition and Fees                                                                                                     :  
Tuition and Fees 

$ ___________________ Tuition ($15/Class or $50/Day) 
Payment 

Payment                                                                                                                  : 
 

o My check is enclosed.  o Cash
 

o Charge payment to my credit card: (circle) 
 
Visa    MasterCard    American Express    Discover 
 

________________________________________________________________ 
Card number       Expiration date 
 
________________________________________________________________ 
Name as it appears on card    Signature 


