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Summer 2011 Registration Form 
STUDENT INFORMATION

__________________________________     __________________________________
_
Students Name
                  Age                Birth Date

__________________________________     __________________________________

School Attending / Grade (upcoming Year)
     Parent/Guardian Name

__________________________________     __________________________________

Home Address



     Home Phone                    Cell/Work

__________________________________     __________________________________

City/ZIP




     Email Address

EMERGENCY CONTACT INFORMATION

______________________________________________________________________​

Health Insurance Provider


Policy #

Doctor

______________________________________________________________________

Emergency Contact



Phone


Secondary Phone

______________________________________________________________________​

Please list any allergies/medications/restrictions

ENROLLMENT INFORMATION

	Course Name
	Session #
	Days
	Time
	Tuition
	Mat. Fee
	Subtotal

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	 Please make all checks payable to Rainbow Art Studio.                                        TOTAL:
	


HOW DID YOU HEAR ABOUT US?
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[image: image5.wmf]Friends
[image: image6.wmf]Other: __________

________________________________________________________________________
Signature of Parent/Guardian





Date
Please mail/deliver this form with your check payable to:

Rainbow Art Studio, 7337- F Bollinger Road, Cupertino CA 95014

Tel. (408) 255-4534  Fax (408) 255-9810 www.rainbowart.biz
