
BAY NEW STUDENT REGISTRATION

YOUNG ARTIST DATA: 

First Name:                          Last Name: 
Gender: M/F Birthdate:  


School Name:                                 Grade level:     Age:        Cell phone:


Email:


PARENT DATA: 

Parent/Stepparent: 

 Workplace:

 

Work phone
 Mobile phone: 


Parent/Stepparent: 

 Workplace:

 

Work phone
 Mobile phone: 


Home Information: 

Address:
 Town


Zip code: 
Home phone: 
 Email: 

Emergency Contact Information:

Allergies/Phobias: 


 

Other Health Concern:  



Child’s Doctor:  
 Phone Number:

If your child becomes ill or is seriously injured, and if there is time, the BAY will contact parents first.  If you cannot be reached the first person we should contact is: 

 Phone
          and the second is: 

 Phone

In an emergency, you have given the BAY your permission to arrange for and approve emergency transportation and medical attention for your child by signing this form.  In such an emergency the BAY will attempt to make contact with you as soon as is practical under the circumstances.

Permission:

By signing this form you have given the BAY your permission to take photos of your student and his/her artwork to be used in the studio, to be sent home, to be sent to newspapers to announce achievements, and to be used in BAY advertising (newspapers, brochures, future website, etc . . .)  unless you cross out this section and initial it.

By signing this form, you have given the BAY your permission to share your contact information with other parents who are interested in arranging ride-sharing or play dates unless you cross out this section and initial it.

______________________________________________Parent/Guardian Signature ______________Date

For Office Use Only


Date Registration Form Received:	


Material Fee Paid: 	


Assigned Class Day:  M  T  W  Th    S1  S2








