
 
REGISTRATION FOR FALL 2011 ART CLASSES 

Please fill out completely 
Child’s name: ______________________________________ Age: _______ 
Parent’s name: _________________________________________________ 
Address: ______________________________________________________ 
City: _________________________ State: _______ Zip code: ___________ 
Phone: Home ___________Cell: ____________Emergency:_____________ 
Email address (PLEASEPRINTCLEARLY!): ___________________ 
First choice of class time and day: _________________________________ 
Second choice of class time and day:________________________________ 
Third choice of class time and day:_________________________________ 
List any food or drink that your child cannot have: ____________________ 
Is your child applying for the School of the Arts? _____________________ 
Tell me anything about your child that you would like me to know:_______ 
_____________________________________________________________ 
________________________________  (use back if you need more room) 
Please include your non-refundable check deposit of $100 to hold a spot for your child 

Send to: Art Connects, 809 Prince Ferry Lane, Mount Pleasant, SC 29464 

 
Contact DianneTennyson or Eric Vincent (843) 881-1799 

Visit our site at www.artconnects.us 


