Studio 105 Early Release Art Fun Days Registration

A half-day class for kids full of fine arts and fun crafts one Wednesday monthly,

12:15-5:15 p.m. $35, ($15 deposit required/ $20 due day of class).
Please sign my child, ____________________________________, up for the following classes:

________ Wed., Sept. 19, deposit due 9/14/07.

________ Wed., Oct. 17, deposit due 10/10/07.
________ Wed., Nov. 21, deposit due 11/14/07.
________ Wed., Dec. 12, deposit due 12/5/07.                 

________ Wed., Jan. 9, deposit due 1/2/08.
________ Wed., Feb. 6, deposit due 1/30/08.
________ Wed., Mar. 12, deposit due 3/5/08.

________ Wed., Apr. 16, deposit due 4/9/08.

________ Wed., May 7, deposit due 4/30/08.

________ Wed., June 4, deposit due 5/28/08.

______To prepay deposits for all classes…$150.
______To prepay full tuition for all classes…$350.

______Or pay as you go…$15 deposit due 1 week before and $20 due the day of class.

Student Name__________________________________________ grade____________________

Address___________________________________________Phone________________________
_______________________________________________________________________________

E-Mail Address___________________________________________________________________

Parent or Guardian________________________________________________________________

Emergency contact phone # during classes__________________________________________________________________________

Additional emergency contact__________________________________________________________________________

Medical or Allergy Considerations_____________________________________________________
________________________________________________________________________________

Additional information you’d like us to know______________________________________________

________________________________________________________________________________

    I hereby give permission for my child to participate in this art class. Occasionally some classes may involve walks to local venues. I expect that the teacher will take reasonable precautions to ensure the safety of my child and absolve the teacher from liability for any accident or illness that might occur on this/these events. 

    In case of a medical emergency, if I cannot be reached, the teacher has my permission to act on my behalf to obtain emergency treatment for my son/daughter by any recognized hospital or doctor. 

 Parent’s signature________________________________________________________________

Please make checks payable to Janice Starmer, Green trees Gallery, 105 Main Street, Northfield, MA. Call home phone at 978-544-8968. E-mail hoothill@valinet.com.
If you find that your child cannot attend a class and can give advanced notice, I will try to fill the spot if I have students on the waiting list. If I can fill the spot then I will apply the deposit towards the next class.











