
Please fill out the form below and send with full tuition to the address above.

  Sign-Up!

Paint, Draw & More!
25 Old Mill Rd., W. Redding (Georgtown), CT 06896
Office Hours: Monday through Friday: 9:00 a.m. to 2:00 p.m.
For more information call 203-544-8551.

CLASS REGISTRATION

Class Title

Name of First Child 			A   ge

Location 	S ession  	D ay 	  Time

Name of Second Child 			A   ge

Location 	S ession  	D ay 	  Time

o Do we have your permission to use your child’s photo (no name used) for Paint, Draw & More!, mailing list and post card advertising. 

Weston Parents Only

GRADE	 Teacher	 Bus

EMERGENCY INFORMATION - This information must be provided for your child to attend class.

Address 	 City 	S tate 	 Zip

parents/guardians names    	

Home Phone 	 Work Phone		  Cell Phone

parents/guardians names    	

Home Phone 	 Work Phone		  Cell Phone

E-mail Address

Emergency Contact			Ph   one

Doctor			Ph   one

Permission Slip and Release
I am the parent or legal guardian of: _______________________________________________________________ I permit my child to engage in art 
classes. In the event of an emergency, and if I or my emergency contact cannot be reached, I give Susan Jackson and her staff permission to 
see that my minor child receives treatment. I also release the instructor, Susan Jackson and her staff from all liability to my child from his or her 
participation in said art classes and activities.

Date: ______________________________  Signature of Parent or Legal Guardian: ________________________________________________________________
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