
Student Name______________________________________________________________________________________________

Guardian Name (for students under 18)________________________________________________________________________

Telephone_________________________________________________________________________________________________

Mailing Address_ ___________________________________________________________________________________________

__________________________________________________________________________________________________________

Email Address______________________________________________________________________________________________

Would you like to receive our schedules via email?        Y            N

        Class (number and section)_________________________________Fee $_________________________________________

        Class (number and section)_________________________________Fee $_________________________________________

                                                                                                                       Enclosed $_________________________________________

I agree to ArtWorks policies (obtained online at http://scottcountyartworks.org/documents/ArtWorksPolicies.pdf or in the ArtWorks office).

Signature__________________________________________________________________________________________________

Class Registration Form


