
SOUTH SHORE ART CENTER
REGISTRATION FORM

WORKSHOP ___________________________________________________

SEMESTER _______________________ DAY/TIME___________________

LAST NAME __________________ FIRST NAME_____________________

ADDRESS_______________________________________________________

CITY____________________ STATE_________ ZIP_____________________

AGE___________ GRADE___________ BIRTHDATE__________________

SIBLINGS______________________ AGE___________ GRADE_________

PARENT NAME _______________________ CELL____________________

EMAIL __________________________________________________________

PARENT NAME _______________________CELL ____________________

EMERGENCY CONTACT ________________________________________

EMERGENCY PHONE __________________________________________

NOTES _________________________________________________________
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