
Student Name________________________________________________ Age/Birthday ________________ 
How did you hear about CT Art School?_____________________________________________________________

What school does your child attend?__________________________________Grade___________________ 

Class Title ____________________________________ Day _____________Time  ___________________ 

 
EMERGENCY INFORMATION: if you are a returning student please indicate 
if any of this information has changed and we will update your file. If the 
information is the same you can skip this section.
Parent/Guardian _______________________________________________________________________________ 

Address/City/Zip _______________________________________________________________________________ 

PHONES:
Home  _________________________   Cell   ___________________________   Work  _______________________

 
EMAIL: ______________________________________________________________________________________ 
(We use email for communiction (class changes, notices, etc) - please print clearly) 

Doctor/Practitioner __________________________________ Phone _________________________ 

Emergency Contact _________________________________ Phone _________________________ 

Allergies or other relevant information: ________________________________________________________ 

 
o  I hereby give Connecticut Art School staff permission to see that my minor child receives medical treatment in  
an emergency

o ________ (initials)  I request that the information on this form remain private. All information gathered by 
Connecticut Art School forms and/or from our website is considered private and will not be sold or shared 
with any other vendor or business.  Signed ___________________________________ Date _______________  
 
Registration Fee:	 $__20_________   Annual fee - per family (due once per school year - all classes).

Class Tuition Fee:		  Quarterly payments: (Tuition is prorated if you starting during a quarter) 
	 $_____________	 1 hour classes: $136 (1st qtr - 8 wks), $153 (2nd qtr - 9 wks),  
		  $153 (3rd qtr - 9 wks), $136 (4th qtr - 8 wks) 
 
		  1.5 hour classes: $176 (1st qtr - 8 wks), $198 (2nd qtr - 9 wks), 
		  $198 (3rd qtr - 9 wks), $176 (4th qtr - 8 wks)

Homeschool Classes:	 $ ___x________   Choose session(s): Each 5-week session is $105 
		  o One: 9/15 - 10/13 o Two: 10/20 - 11/17 o Three: 1/5 - 2/2  
		  o Four: 2/23 - 3/23 o Five: 3/30, 4/6. 4/13, 4/27 & 5/4.  
		  Session themes and registration deadlines are posted on our website: 
		  www.CT-ArtSchool.com. 

 

Connecticut Art School 2009/2010 Registration Form - Use One Form per student

Mail tuition and registration form to - or drop off at the school: 
	 Connecticut Art School, 1730 Ellington Road, South Windsor, CT 06074 
	 (860) 432-3773   www.CT-ArtSchool.com  Email: ctartschool@cox.net

TOTAL:	 $_____________

I am enclosing a check for $_______________ made payable to Connecticut Art School. 
Please assume you are registered unless we contact you. 

updated 1/8/10 - subject to change


