
 
 
 
 
 
 
Registration 
Child’s Name:_____________________________________________________Birthdate:________________ 
Address:__________________________________________________________________________________ 
Special Instructions or Needs:_________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Parent or Guardian Name:___________________________________________________________________ 
Telephone:  Home______________________Work_____________________Cell________________________ 
Email____________________________________________________________________________________ 
 
Parent or Guardian Name:___________________________________________________________________ 
Telephone:  Home_______________________Work______________________Cell______________________ 
Email____________________________________________________________________________________ 
 

 
Photo Release Permission Slip 
 
Social media, paper handouts and vendor fair displays, are a great means of advertising.  As a business, I 
would love to use student art and class pictures for advertising purposes, but I do not want to infringe on any 
parent or student wishes.  I respect yours and your child’s privacy.  So, this portion of the form is to get your 
permission or non-permission to use your child’s art or face for advertising or educational purposes. 
 
As a parent or guardian of ________________________________________________, 
                                          (Please print child’s name here) 

I hearby consent to the use of photographs taken during classes at Seraphim Studio for publicity, promotional 
and/or educational purposes (including publications, presentation or broadcast via newspaper, internet or 
other media sources).  I do this with full knowledge and consent and waive all claims for compensation for use 
or for damages. 
 
________ Yes, I give consent for Seraphim Studio to photograph my child for purposes stated above. 
 
________ No, I do not authorize Seraphim Studio to photograph my child for any of the purposes stated above. 
 
Student’s Name:___________________________________________________________________________ 
 
Parent Signature:_________________________________________________Date:_____________________ 
 
 
 
 

Seraphim Studio 
www.seraphimartstudio.com 

(530) 650 - 6517 
 

	



Absences 
In the event of a student absence class can be recorded for the student to make up the class in their own time.  I 
agree to only record classes for the reason of a student absence and to always inform students of the recording 
so that they can turn their cameras off if they are uncomfortable.  I will also send a text to the parents 
informing them of the classes recording.  I also promise to only give access to recordings to the absent student 
and their parent or guardian. 
 
As a parent or guardian of ________________________________________________, 
                                          (Please print child’s name here) 
 

I agree to allow class to be recorded for the purpose of a student’s absence only. 
________ Yes, I give consent for Seraphim Studio to record classes for the purposes stated above.  I also agree 
to not use recordings for any other purpose than for my student to catch up on art class. 
 
________ No, I do not authorize Seraphim Studio to record classes for any of the purposes stated above. 
 
Student’s Name:___________________________________________________________________________ 
 
Parent Signature:_________________________________________________Date:_____________________ 
 
 
Studio Agreements 
• Payment 

Payments can be made with a homeschool voucher, cash, or personal check.  I do not take credit cards or 
online payments at this time.  Payment is due by the first session of the class duration.  For private lessons, 
payment is due at the beginning of each lesson.  If payment is being made with a homeschool charter 
voucher, the voucher must be received by the first session of the class duration.  Unless an alternative 
personal arrangement for payment is made, the above stands.  Checks can be made out to Seraphim Studio 
or Julia Shanks and mailed or brought in person to 5030 Treemont Drive, Diamond Springs, Ca 95619 

• Class Start Time 
I agree to open the Zoom meeting 10 minutes prior to the scheduled class start time.  This will allow 
students to catch up with one another.  During these 10 minutes, I may be engaged in class prep, but will 
be in earshot if students need me or want to chat.  Class will then begin promptly as scheduled, and 
students agree to refrain from catching up so as to begin class.  For students who are late, I will catch that 
student up during an independent work moment, or after class.  It would be unfair to other students for late 
students to be caught up during a teaching moment.  
- For a single student class, I am happy to extend class time up to 10 minutes for a late class start 

and will open the meeting 5 minutes early for catch up with the teacher if student chooses.  
- For a single student class if a student does not show up or call within 20 minutes of the class start 

time, I will consider the student a no show and will end the meeting. 
• Zoom Link 

The Zoom meeting link is always the same.  If it is changed, I will send out a notice.  The Zoom meeting 
link is:  https://us06web.zoom.us/j/9443687870?pwd=UHUzWkFKZWxIWTZxVXd1WnBpV0FFdz09 
 
If you do not have the Zoom App, you’ll need the meeting ID and passcode: 
Meeting ID:  944 368 7870  Passcode: G7Ru8j 

 
I agree and promise to abide by the above Studio Agreements 

 
Parent/Guardian Signature:______________________________________Date:____________________ 

https://us06web.zoom.us/j/9443687870?pwd=UHUzWkFKZWxIWTZxVXd1WnBpV0FFdz09

