Saturday Art Classes

Registration form

Child Name: Nick Name:

Birth Date (M/D/Y):

Parental Information

Mothers Name:

Mothers Phone:

Mothers Email:

Fathers Name:

Fathers Email:

Fathers Phone:

Emergency Contacts:
Please list people (other than the parents) who can be called, if the parents cannot be contacted, in the
unlikely event an emergency occurs with your child.

1
Name Relationship
Home phone Work phone Cell phone
2
Name Relationship
Home phone Work phone Cell phone

Pick-up information

Please list people (other than the parents) who are allowed to pick up your child, along with a phone
number. Your child will not be released to anyone who is not on this list unless verbal or written
authorisation has been given by the parents.

1

2
3
4

Mothers Signature Fathers Signature Date

Email completed and signed registration forms to: caroline@teenytotsart.com
Application fees can be paid in cash or cheque at the door

Office Use Only

Notes:




