CreativArts Registration Form for All Saints Day School 2010-2011
To Register:

Call Kristena Stringer, CreativArts director at 578-9961 with your credit card information

Or:

Leave this form and payment (Cash, Check to CreativArts, or Credit card info) at the school office.

Student Information

Student’s Name: _____________________________________________________ 
Age: ____________
Date of Birth: _____/_____/_____

Gender
:  M  F

 Home Phone #: _____________________

Home Address:_____________________________________ City: _____________________ Zip: _________
Mother’s Name:_____________________________
Father’s name:______________________________
Mother’s Work Phone:________________________
Father’s Work Phone:________________________
Mother’s Cell Phone:_________________________
Father’s Cell Phone:_________________________
Please list any health concerns affecting your child: ________________________________________________
Email: _____________________________________How did you hear about us? ________________________
I hereby give my permission to remain after school to attend the CreativArts dance class. After class:
 [  ] My child will attend after school daycare at the school.

 [  ] My child will be traveling home through his/her own means.

 [  ] My child will be picked up after class by: _________________________ (ID required at pickup)

[  ] Visa [  ] MasterCard [  ] AMEX [  ] Discover

Card #:_ _ _ _  -  _ _ _ _  -  _ _ _ _  -  _ _ _ _     Exp: _ _/ _ _ _ _     Security Code: _ _ _

I hereby authorize a monthly recurring charge of $45.00 to my credit card for the duration of enrollment.

Name on card: ________________________________ Signature: ____________________________________
· Monthly tuition is due on the 1st of each month. A $10.00 late fee will be added to accounts not paid by the 1st of each month. No refunds or credits will be issued for missed classes. The fee for returned checks is $25.00.

· Students withdrawing from classes must provide 30 days written notice.

· Students may be photographed to promote activities of the studio. Permission is given for an indefinite period of time for my child to be photographed, filmed, and/or interviewed.

· CreativArts employs highly trained instructors. Utmost care will be given to all students. However CreativArts cannot be held responsible for injuries sustained by a student.

· I have read, understood, and agree to the above statements. My child is in excellent physical health and I give my permission to CreativArts to use him/her in promotional activities.

Parent/Guardian Signature: _________________________________________________ Date: ___/____/____












