The ART of MUSIC LLC
Registration Form 2019
     
     
Child’s Name: 









Age:
     
Parents/Guardian(s):

Address:

     
Phone/Cell number:






            Child’s DOB:

     
     
Email Address:

     
Delaware County Case Manager (if applicable):

     
Is your child enrolled in school?   Yes FORMCHECKBOX 

No FORMCHECKBOX 



If yes, please provide the school name and grade level.

     
Names of individuals who have permission to drop off/pick up your child:


     
**Please note – Only individuals whose names appear on this list will be permitted to transport your child. All individuals dropping off or picking up your child will be required to sign them in and out. Photo ID may be requested at any time by the group facilitators.

     
Emergency Contact:

Relationship:




Phone:
Do you plan to stay with your child during the sessions?


Yes  FORMCHECKBOX 

       
No  FORMCHECKBOX 

Please note:  A participating Parent/Guardian is highly encouraged during all classes
     
If no, please provide a contact number where we may reach you, if necessary.
     
Does your child have a disability/diagnosis?  If yes, please explain. 

     
Does your child have any serious behavior concerns we need to be aware of?  If yes, please explain.
Payment options: (please check one)

Private pay enclosed   FORMCHECKBOX 
    Art and Music 6-week Session ($175)   FORMCHECKBOX 
   Christmas Fun 3-week session ($105)   FORMCHECKBOX 

Summer Session I ($105)   FORMCHECKBOX 
    Summer Session II ($105)   FORMCHECKBOX 

Private pay $100 enclosed   FORMCHECKBOX 
    Yoga Class   FORMCHECKBOX 

Private pay $25 deposit enclosed (balance due 1st day of class) Art of Music Session   FORMCHECKBOX 
     Yoga Class   FORMCHECKBOX 

Private pay $30 enclosed for Canvas Club  FORMCHECKBOX 

Paypal (if you have a paypal account you may pay through our website- processing/handling fee included)  FORMCHECKBOX 

PAS – from a Service Coordinator or Support Administrator   FORMCHECKBOX 
 
Note: One of the above options must be completed to secure your child’s enrollment.
I like to take photos during our sessions.  These photos are only used for my records, website, Facebook, and/or promotional materials.  Your child’s name will not be used in any publications.  May I include your child in any pictures I take?


  Yes  FORMCHECKBOX 
       
No  FORMCHECKBOX 

Note: If inclement weather is an issue, my policy is to cancel class if there is a Level 2 weather emergency.  I will then reschedule a makeup class at the end of the session.

Parent Signature:







Date:
       

The Art of Music, LLC

Information and Preference Request Form 2019
     
     
Child’s Name(s)








Age(s)
     
Parent’s Name(s)
 

Goals you have for your child(ren) for this session (i.e. cognitive, behavioral, social, etc.): 

     
How would you like us to contact you regarding class information?

     
(i.e. cell phone, txt, email, home phone) 
Below are the class times currently available.  Please check any/all times that interest you.  Then in the comment section indicate your 1st, 2nd, and/or 3rd choice according to your preference.  We will make every effort to accommodate your schedule.

All Classes held at 129 Orangewick Dr. North, Lewis Center, Ohio
Mondays (ages 1-7)




Fridays (ages 1-7)

9:30 FORMCHECKBOX 


11:00 FORMCHECKBOX 

2:30 FORMCHECKBOX 



9:30 FORMCHECKBOX 


11:00 FORMCHECKBOX 

2:30 FORMCHECKBOX 

*During Summer Sessions, the 2:30 Monday class will be an All
Art Class for children ages 6-14yrs.
Mondays (school age)-   All Art Class


Fridays (ages 1-7) 




  4:30 FORMCHECKBOX 







4:30 FORMCHECKBOX 


6:00 FORMCHECKBOX 


 (school age)- All Art Class                  
             Tuesdays- Kidding Around Yoga (ages 5-9yrs) 6:00  FORMCHECKBOX 


 6:00 FORMCHECKBOX 















            


            
           
Wednesdays- Toddler Yoga/Movement (ages 2-4) 10:00  FORMCHECKBOX 

Kids’ Canvas Club (school age)-   All Art Class
                        
                                         

     4:30  FORMCHECKBOX 
       6:00  FORMCHECKBOX 
 

     
Other comments or questions
     
     
Parent Signature
Date

[Type text]
[Type text]
[Type text][Type text]
[Type text]
[Type text]

Please return this form to dawn@theartofmusicllc.com or The Art of Music, LLC, P.O. Box 168, Marysville, OH  43040-0168


