
Student name(s)       

Age(s)  Birth date(s)    

Student status (circle one)   Currently enrolled  /  Returning  /  New to ArtWorks**

If new to ArtWorks how did you hear about us?    

School(s) student(s) attends(s)      

Parent name(s)       

Address                                               

City                                           Zip   

Daytime phone 1         Daytime phone 2    

Email address              

Emergency contact        
 

Enclosed is my check in the amount of $             for         workshop(s)/camp(s).

** If you are new to ArtWorks, please remember to include the $15 Registration fee.

PROGRAM DATES AND COURSE CHOICE 

Circle the workshop or camp you are enrolling in.

 

 

 

 

 

  

 

 

 

 

 

 

please make checks payable to ArtWorks and mail to:  

360-E West Portal Avenue, San Francisco, CA 94127

Amount $                  Invoice sent                 Bal Due $                  

Ck #             / CC / $ Date:        /       /        Ck #            / CASH $0 Bal

Date:        /       /          Date:        /       /       
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