
Art Program- Registration Form 
 
 

 
Child’s Name:_____________________________         Grade:___    HomeRoom:____ 

  
2nd Child:________________________________         Grade:___    HomeRoom:____ 

 
 
 

Parent’s Name:_____________________________      Contact Number:_____________ 
 
Email:_________________________________ 

 
 
 
*Is your Child;  Day Care____ Or  Pick up____ 
 
 
 
Thank you 

 


