
Student’s Name  ______________________________________________________________    Student’s Age  _________

Student’s Name  ______________________________________________________________    Student’s Age  _________

Parent’s Name(s)  __________________________________________________________________________________

Address  ________________________________________________________________________________________

Phone Number  ___________________________________________________________________________________

Emergency Phone Number (for during class)  ______________________________________________________________

E-mail Address  ___________________________________________________________________________________

Send your fi rst class payment as a deposit.
Pay for each class when you come that day. (Cash or check)

Make a copy of this form to keep for your calendar.
If a class is fi lled or canceled you will be called and your deposit returned.

Send deposit with this form to: April D’Angelo, 30 Lynne Ave., Wyomissing, PA 19610

Sign up for any or all of the classes for your age group. Check the box for each date you want.

Registration Form for

2009 Kid’s Summer Art Program2009 Kid’s Summer Art Program

5 to 7 Year Olds • Tuesdays, 10:30 - 11:30 A.M. • $10.00 per day
❏ June 30          ❏ July 7          ❏ July 14          No Class July 24          ❏ July 28          ❏ Aug. 4

8 to 10 Year Olds • Wednesdays, 10:30 - 11:30 A.M. • $10.00 per day
❏ July 1          ❏ July 8          ❏ July 15          No Class July 22          ❏ July 29          ❏ Aug. 5

11 to 14 Year Olds • Thursday, 10:30 - Noon • $15.00 per day
❏ July 2          ❏ July 9          ❏ July 16          No Class July 23          ❏ July 30          ❏ Aug. 6

2009-SW

30 Lynne Ave., Wyomissing


