
The Center for Visual Arts
Fall/Early Winter 2008/09
(631) 363-2983

General Information:  Our art room is a noncompetitive environment where
self-expression and a variety of art materials are explored. Students are taught various drawing,
painting and sculpting techniques.
All classes have limited seating so early registration is suggested.
Our waiting area is small. It would be greatly appreciated if children were not dropped off early for
class.
Students are permitted 2 make-up classes within the semester. Make-up classes must be
scheduled in advance and be made up within 2 weeks of when class was missed.

To Register:  Fill in and cut out the registration form below and mail it along with your check written
out to your total amount. Please make your check out to The Center for Visual Arts. Full payment upon
registration is preferred, however if it is more convenient you may pay half at the time of registration
and the remaining amount within 2 weeks of registration. All accounts must be paid in full by the first
week of October.

Sibling and immediate family members will receive 15% off of the 2nd student.

Art materials are included in the price of the program with the exception of our adult program.

              ---------------------------------------------------------------------------------------------------------
              Registration Form:
              Student’s Name__________________________    Age_____    Grade_____  (Fall 2008)

              Address:______________________________       Town_________________________

              Telephone #:____________________ Emergency #:__________________

              Any allergies or medical conditions?(Please include food allergies and attention deficits)
              _______________________________________________________________________

              Class information: Day of the week____________Class time_________________

              Please note that there will be no refunds after the first class.
              Students are permitted 2 make-up classes within the semester.
              Make-up classes must be scheduled in advance and made up within 2 weeks of when
              class was missed.
                ___________________________                                      __________________
                              Parent Signature                                                                  Date

-------------------------------------------------------------------------------------------------------
 Payment (Office Use Only)                   Amount Due:                Amount Received:


