
registration form for 2008/2009

• Registration begins Tuesday, September 2nd, 2008, 2 to 7pm
• Students may register by mailing in the attached registration form or by walk in registration at:
Creative Arts Studio I / at 310 Atlantic Avenue on Tuesday, September 2nd, 2008, 2 to 7pm
Creative Arts Studio II / at 119 Union Street on Wednesday, September 3rd, 2008, 2 to 7pm

Note: Students must register before attending classes.
Student Name(s): _____________________________________________________________________
Students Birthdate:_________________
Parent(s) Name:______________________________ 
Home Phone:________________________________    Work Phone:_____________________________
Alternate Phone:_____________________________
Email address: _______________________________________________________________________
Address: Street, City, State, Zip: _________________________________________________________ 
___________________________________________________________________________________

Please check which classes you would like your child to attend.
Boerum Hill Location / 310 Atlantic Ave.
Class: _________________________  Day: ________________________  Time:  ________________
Class: _________________________  Day: ________________________  Time:  ________________
Class: _________________________  Day: ________________________  Time:  ________________
Class: _________________________  Day: ________________________  Time:  ________________

Carroll Gardens Location / 119 Union St. 
Class: _________________________  Day: ________________________  Time:  ________________
Class: _________________________  Day: ________________________  Time:  ________________
Class: _________________________  Day: ________________________  Time:  ________________
Class: _________________________  Day: ________________________  Time:  ________________

					     Total Class Fee: ____________+ $25 / registration Fee (for 1 year)
					     =Total Amount  $ _______________
Emergency Contact	 ______________________________________
Relationship		  ______________________________________
Home Phone ____________  Work Phone  _____________________
Doctor/ Pediatrician________________________________________
Pediatrician’s phone ____________Address_____________________
Does your child have any allergies? _____________  If so, please list: _________________________________
How did you hear about Creative Arts Studio?
________________________________________________________

Please make checks payable to Creative Arts Studio.  
Print this form and send to Creative Arts Studio at 310 Atlantic Ave. 

Brooklyn, NY 11201 or walk-in registration form and payment.


