



Class Dates/Times:______________________________________________________


Student name:___________________________Age:______Date of birth:___________


Mailing address:_________________________________________________________

City:______________________State:________________Zip:_________________


Phone:_______________________________


Email:_________________________________________________________________


Emergency contact:______________________________________________________


Please list names and phone numbers of anyone allowed to pick up your child:_______


______________________________________________________________________


______________________________________________________________________


Anything relevant that I need to know about your child: __________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


REGISTRATION: $100


COST: $150 per month.


PRIVATE CLASS: $100 - $150 per hour. / Trial class: $50


CASH_________CHECK#_________(payable to Maria Laughlin)


CARD AUTHORIZATION FILL THE NEXT PAGE.


BY ALLOWING MY CHILD TO PARTICIPATE IN THIS CLASS I AGREE TO THE USE 

OF PHOTOS OF ANY PARTICIPANTS AND THEIR ARTWORK.


MAKE UP CLASS ONCE A MONTH AND ONLY WHEN YOUR CHILD IS SICK.


Parent full name:_____________________________________________________


Date:___________________Signed:________________________________________




