
Kids Create Art Enrichment 

Registration Form 

 

Student’s Name                                                                                        

Age and Grade                                                                                      _ 

Teacher’s Name                                                                                   _ 

Parent/Guardian _____________________________________  

Home Phone___________________________   Mobile Phone__________________ 

Address___________________________________________________________ 

Email 

Address___________________________________________________________ 

After class, my child will: _______be picked up _______    go to after school care  _______ 

Check (attach): #_______________                   amount enclosed $_____________ 

Make checks payable to Heather Alexander 

Credit Card:  ____       VISA   _ _____MC   __ ____Discover _  __ __  AmEx______ 

Credit Card #_________          ___________________ exp:______/_______ 

Signature: x_______________       ______________________ 

 

 

 


