
Student' name:___________________, Age____, Male___, Female___

Parents' names:______________________, _________________________

Home phone: (___)________, Work phone: (___)_______, Cell: (___)______

Address:____________________________________, City:__________, Zip:____

Email:__________________________________

Emergency contact:

Name:__________________________,Phone (___)________, or(___)_________

* Tuition is due before the first class of the month/quarter.
  There will be a $5.00 fine for each week of delay.

*when making tuition payments, you MUST pay for 
  the ENTIRE month of upcoming classes befor the class starts.
 
* Any missed classes should be made up within 
  4 weeks. There will be no refunds for missed classes. 

Parent's Authorization

I, the undersigned parent/guardian of __________________(said

minor), give permission for said minor to participate in My Art 

School. I unstand that by signing  this authorization, I will not 

hold My Art School liable for any injuries incurred while 

participating in program activities in which I have enrolled 

said minor. I understand that My Art school is not responsible 

for payments incurred due to medical care for said injuries.

Parent's signature:_________________________________

Date:________________________________

Student age range:    4  to 18
Tel: (408) 823-8872, (408) 252-4155
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7291 Coronado dr. Suite 9, San Jose, Ca 95129
(At the cornor of De Anza Blvd. and HWY 85 )


