
     

Student Registration Form - (please print clearly)  

 
 
Student’s Name: ________________________________________ Student’s Age: ________ Grade: _______ 
 
Home Ph. # (____)_____________ Parent’s Work Ph. # (_____)_____________ Cell # (_____)____________ 
 
Mailing Address: __________________________________________________________________________  
 
Email: ______________________________________________________ Student’s DOB:_____/_____/_____  

(Please print your email clearly) 
 

Parent’s Name (if the student is a minor): 1)_________________________ 2)__________________________  
 
Emergency contact person: _________________________________, Ph. # (_____)_____________________  
 
Please list the subjects you are interested to learn and/or the goals you would like to achieve:  
 
______________________________________________________________________________________________________________  
Any other comments/suggestions/child’s special needs or interests:  
 
______________________________________________________________________________________________________________  
 
Release of Liability: 
By signing this registration form, the student or/and the parent(s) hereby and forever discharge, release, and hold harmless, the 
instructor(s) from all liabilities and law suits regarding any damage, loss, or injury resulting from the student’s participation in art 
lessons/programs at allARTstudio. 
 
Signature: ______________________________ Print name: _____________________________ Date_______  
  (Parent or Guardian for Child) 
 
Photo Release Policy: 
From time to time allARTstudio takes photographs of students and/or artwork for possible use in our publications and exhibits, for  
funding, development, and public relations purposes. No compensation is provided to individuals who appear in the photographs or  
for artworks used. Please indicate your acceptance of this policy by signing below. 
 
Signature: ______________________________ Print name: _____________________________ Date_______  

(Parent or Guardian for Child) 

www.allartstudio.net Questions and Inquiries, please call (650) 654-6181 or email: alla@allartstudio.net 
Make checks payable to allARTstudio and mail to 1217 Laurel St., San Carlos, CA 94070 

 
 * Please mark ( X ) the Day of the week and Time to attend classes. 
Hours M. Tu. W. Th. F. Hours Sat.
10:00am 
12:00pm 

     10:30am 
12:30pm 

 

12:00pm 
1:00pm 

     1:00pm 
2:00pm 

 

12:00pm 
2:00pm 

  2 - 3pm   2:00pm 
3:00pm 

 

4:00pm 
6:00pm 

  3 - 4pm   2:00pm 
4:00pm 

 

6:00pm 
7:00pm 

  4 - 5pm   3:00pm 
5:00pm 

 

6:00pm 
8:00pm 

  5 - 7pm   4:00pm 
5:00pm 

 

7:00pm 
9:00pm 

       

 
Private lesson Hours from ______am / pm to _____ am/pm  
 
Weekday _________________ Start day____________ 
Form updated 3/1/08 

STUDIO POLICY & FEES 
 

 Group Lessons: $40.00-(2hr.), $35-(1.5hr.), $25- (1hr.) 
  Drop-in fee: $30-(1.hr.), $40-(1.5hr.), $50-(2hr.) 
  Private lessons: $50/per 1hr. lesson 
  Annual registration fee - $20.00 
  Two Week Deposit is required to pay for the last two 

weeks of classes. If you withdraw your child without giving 
allARTstudio this notice you will forfeit your Two Week Deposit 

  24-hour notification must be received for a make-up 
class to be granted, if not, student is responsible for 
payment of missed class 

 Full payment for the month of classes is required at the 
beginning of the month. 

 No refunds are available after attending classes 
 ALL ART MATERIALS are included in tuition! 
 5% discount available for Two & more lessons per wk  
 Family 5% discount available on full tuition for siblings 
 Late Payment Fee - $25 - after 15th of the month 
 Returned checks - $25 service charge  
 GIFT CERTIFICATES available! 

  


