
 
 

STUDENT REGISTRATION FORM 
Inner-City Arts Institute Workshops 

• Please complete this required Registration Form. 
• All workshops are sequential – please make the commitment to attend all sessions and culminating events.  
• Please call or provide a note to the Instructor when you will be missing class and/or discontinuing. 
• Medical and Photo Release forms must be signed by a parent or guardian and returned by the second day of class.    
 

STUDENT INFORMATION 
 

Name: ………………………………….………………………………………Date of Birth: ………………………..……………… 
 

Home Address:……………………………………….……………………………………………………………………………… 
 

City: ………………………………………………………………… State: …………..                Zip Code: ………..…..……… 
 

Home Phone #:……………………… ……………………………Cell Phone # /numero celular: …………………………………… 
 

E-mail Address: …………………………………………..………… 
 

School Currently Attending: …………………………………………………………..Local Dist #: …..… Current School Grade: : ……… 

Full scholarships are available for students attending high schools or living in LAUSD local districts 4, 5 & 7.   

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

Tuition for students out of the local district area is $110 per workshop, per 10-15 week session.  Please see below for payment process.   
 
PARENT/GUARDIAN INFORMATION 
 

Name: …………………………………………….…………………………………………………………………………..   
              
Home Phone #: ………………..……………………              Work Phone #: ………………….…………………..               
 
Cell Phone #:………………………………………..    Other Phone #:………………………………………                                                                             
 
Email Address: ………………………………………              
 
WORKSHOP INFORMATION 
Please provide information for every workshop you plan on attending:   
 
Workshop ………………………………………..……………………………………….. Day……………………………………….. 
 
Workshop ………………………………………..……………………………………….. Day……………………………………….. 
 
How did you learn about our program?…………………..…..….…………………………………………………………..…………… 
 
Have you attended Inner-City Arts before?   ………..…   If so, when?………………………………………….…. ………………… 
 
PAYMENT 

Fees are $110 per workshop, per session. Students living or going to school in local districts 4, 5 or 7 can receive full scholarship. 

Please check: 

€ I am paying by cash.  € I am paying by check.   

€ I authorize you to bill my credit card:         Card Type:   ___Visa     ___MC     _____AMEX  

Signature: __________________________________ Card Number: _______________________________________ 

Expiration Date: _____________________  Card Security Code: _____________________ 

Name as appears on credit card (if different from above)_______________________________________________ 

Billing address (if different from above): Street:_________________________________________________________ 

City______________________________________________   Zip_________________ 

Please return Registration Form to:   
E-mail: Andrea.Z@inner-cityarts.org 

Fax: 213-627-6469 
Mail:  Inner-City Arts, Fall Workshops 

720 Kohler Street, Los Angeles, CA 90021 

For more info, call the Programs Department at 213-627-9621 ext. 122 
 

Application #_________________ 

(for office use only) 
Date:_________________ 


