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CLASS ENROLLMENT FORM ‘09 
 

 
Date: _____________ 
 
Name of Class or Workshop:  
 
__________________________________    
 
Student Name: ________________________________ 
 
Student Birth Date: __________________ Age_______ 
 
Address: _____________________________________ 
 
City, State, ZIP ________________________________ 
 
Parent/Guardian: _______________________________ 
 
Phone: (____)_____________ 
 
Emergency Phone: (____) ______________    
           
Payment Method: _____  Cash 
             _____   Check  #________ 
    
VISA/MC/Disc/Amex________________________ Expires ______ 
 
Amount: _____________  Security Code______________ 
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