
	
  
Session	
  Registration	
  Form	
  

	
  

__________________________________________________________________________________	
  
Student	
  Name	
  Parent	
  Name	
  (if	
  student	
  is	
  a	
  child)	
   	
   	
   	
  Age	
  (if	
  student	
  is	
  a	
  child)	
  	
  
	
  

__________________________________________________________________________________	
  
Street	
  Address	
  
	
  

__________________________________________________________________________________	
  
City	
   	
   	
   	
  State	
  	
   	
   	
   Zip	
  Code	
  	
   	
   Phone	
  	
   	
   Cell	
  Phone	
  
	
  

__________________________________________________________________________________	
  
E-­‐mail	
  Address	
  	
  
	
  
	
  
Session:	
  	
  	
  	
  	
   Class	
   	
  	
  	
   Drop	
  In	
  	
  	
   Birthday	
  	
   Private	
  Lesson	
  	
  
	
  
_________________________________________________________________	
  
Session	
  Name	
  Day/Time	
  	
  
	
  
_________________________________________________________________	
  
Session	
  Fee	
  

	
  
Session:	
  	
  	
  	
  	
   Class	
   	
  	
  	
   Drop	
  In	
  	
  	
   Birthday	
  	
   Private	
  Lesson	
  	
  

	
  	
  
_________________________________________________________________	
  
Session	
  Name	
  Day/Time	
  	
  
	
  
_________________________________________________________________	
  
Session	
  Fee	
  
	
  
Send	
  cash	
  or	
  check	
  made	
  out	
  to	
  The	
  Art	
  Lab	
  to	
  33	
  East	
  Main	
  Street	
  Suite	
  300	
  Carmel	
  IN	
  46032.	
  You	
  may	
  
also	
  pay	
  via	
  PayPal,	
  sending	
  the	
  payment	
  to	
  information@artlabindy.com.	
  Check	
  or	
  exact	
  cash	
  payments	
  
will	
  be	
  accepted	
  on	
  the	
  first	
  day	
  of	
  class,	
  unless	
  otherwise	
  noted	
  in	
  the	
  session	
  description.	
  
	
  
Confirmations	
  should	
  be	
  sent	
  by	
  email.	
  

	
  
	
  

Anything	
  we	
  should	
  know?	
  Leave	
  a	
  note	
  to	
  the	
  Teacher:	
  

	
  


