
1133 Grant Avenue, Novato CA 94945    415.596.5546   www.studio4art.net

Registration Form

Name of Student_________________________________________________________

School_______________________________________ Grade__________ Age:______

Parent/Guardian_________________________________________________________

Address___________________________________City/Zip______________________

Home Phone_______________________________ Cell Phone___________________

Email_____________________________________

Emergency Contact_______________________________Phone__________________

Workshops:
4 Consecutive Workshops (same time/day)______ One time Saturday Workshop______

Time:______________ Date(s)____________________________

Clay: Handbuilding_____Throwing_____Sculpture (figurines)_____Sculpture (free form)_____

Painting: Acrylic_____Watercolor_____

Drawing: Oil Pastels_____Chalk Pastels_____Colored Pencil_____ Cartooning Markers_____

Printmaking_____Sewing_____Mosaics_____

date:______________

Total Amount Received $______________ date_______________ check #______________

Card information______________________________________________Ex:_______________


