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STUDENT REGISTRATION FORM
Inner-City Arts Institute Workshops
Winter/Spring 2010

e Please complete this required Registration Form.

o All workshops are sequential — please make the commitment to attend all sessions and culminating
events.

e The Medical and Photo Release forms must be returned and signed by a parent in order to be enrolled in the
class and then turned in to the Programs Manager.

. Ifhparents want to observe a class or visit Inner-City Arts, please make arrangements with the instructor in
charge.

¢ Please call or provide a note to the Instructor when you will be missing class and/or discontinuing.

STUDENT INFORMATION

11V F= T .01 PN Date of Birth: ..o

Y. ettt e e State: .......oeeene. Zip Code: oviiiiiiiiiiiiiaeeen
Home Phone #i. ... e Cell Phone # /numero celular: ..........coovieiiiiiiiiiieeene
E-mail AdOresS: ... e

School Currently AtENdING: .......ivnie e Local Dist #: ........ Current School Grade: : .........

Are you requesting a scholarship to enroll in a workshop? ..............

PARENT/GUARDIAN INFORMATION

I = 0 T
Home Phone #: ....c.oiiiiiiiiii e Work Phone #: ...

Cell PhONE #iuvieiiieiie e Other Phone #:.......oooiiii
Email ADdress: ..o

WORKSHOP INFORMATION

Please provide information for every workshop you plan on attending:

WWOTKSNOP .ot e Day. .o
WV OITKSNOD . DAy
WV OTKSNOD . Day. .
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Have you attended Inner-City Arts before? .............. If SO, WheN . . e

Please return Reqistration Form to: Brenda de Santiago via email or fax at:
Brenda@inner-cityarts.org, fax: 213-627-6469.

For further Registration Information, please call Brenda at 213-627-9621
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