ART FRENZY REGISTRATION FOR NEW STUDENTS

STUDENT INFORMATION

Child’s Full Name: _______________________________________________Birth Date: _________________________________

Home Phone: ___________________________________________________ Cell Phone: _______________________________

Address: ____________________________________ City: ________________________ Zip: ____________________________

Parent/Guardian name(s): ____________________________________ Email: ________________________
Emergency Contact Information

Primary Emergency Contact (other than parents or guardian) _______________________________________________________ 

Home Phone: _________________________ Work or Cell Phone: ___________________________________________________

Relationship to the child: _____________________________________________________________________________________

Secondary Emergency Contact (other than parents or guardian) _____________________________________________________

Home Phone: _________________________ Work or Cell Phone: ___________________________________________________

Relationship to the child: ____________________________________________________________________________________
AUTHORIZED PICK UP
Person(s) authorized to pick up my child: _______________________________________________________________________
Emergency Medical Information

Child’s Physician: ________________________ Phone: _____________ Preferred Hospital ______________________ 

Phone: __________________________ Primary Insurance___________________ Group #______________________ 

Regular Medications: ______________________________________________________ ________________________

Allergies to medicines: _______________________ Food Allergies: _________________________________________

Any other Allergies: __________________Special health conditions: ________________________________________

Emergency Release Consent to Emergency First Aid & Transportation: 
In the event that I cannot be contacted immediately, medical or surgical treatment can be administered to my child in the case of an accident or emergency, and hold Wee-Bop Music & Movement LLC/Art Frenzy and its employees harmless.  I hereby give permission that my child may be given emergency treatment by a staff member at Wee-Bop/Art Frenzy.  I also give permission for my child to be transported by car or ambulance to an emergency room for treatment, and agree to hold Wee-Bop/Art Frenzy and its employees harmless. 
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Signature: ____________________________________Date: ____________________________________

PHOTOGRAPH CONSENT

We would like your consent in using your child’s photographs or artwork in Wee-bop/Art Frenzy related materials.  These images may be used in business media including, but not limited to, monthly newsletters, flyers, brochures, and other promotional material such as our website.  Your name and other personal information will NOT be used in coordination with any Wee-Bop/Art Frenzy related photographs that may include you or a family member.

____Yes, I give my permission to photograph my child and my child’s artwork:


____No thank you.  I do not give my permission to photograph my child and my child’s artwork.


Signature: ____________________________________Date: ________________________________

CONSENT TO LEAVE PREMISES – (PHOTO FRENZY STUDENTS ONLY)

As part of the photography curriculum, I hereby give consent for my child to leave the premises of the Art Frenzy Studio to photograph the surrounding neighborhood.  I agree to save and hold harmless Art Frenzy and Wee-Bop Music & Movement LLC and it’s employees from any liability resulting from my child’s participation during any and all of the class activities and excursions.  This includes the current photography class my child is enrolled in as well as any future Art Frenzy Photography classes he/she may enroll in.

Name of parent/legal guardian _________________________________ Date: __________________________

Signature of parent/legal guardian _____________________________________________________________

WITHDRAWALS: 

Should you wish to discontinue classes for any reason, written notice must be given and submitted to Wee-Bop staff.  Tuition and late fees will accrue until Wee-Bop receives written notice.  Withdrawal becomes effective the date the form is received, not retroactively.

CLASSES FOR WHICH YOU ARE REGISTERING (REFER TO SCHEDULE OF CLASSES)

CLASS TITLE ________________________

DAY/TIME_______________________ 
CLASS FEE:   ____________
CLASS TITLE ________________________

DAY/TIME_______________________ 
CLASS FEE:   ____________
CLASS TITLE ________________________ 
DAY/TIME_______________________
CLASS FEE:   ____________
CLASS TITLE ________________________

DAY/TIME_______________________
CLASS FEE:   ____________









     
            TOTAL  ____________________

I understand that the registration fee and first months tuition is due in full to complete the registration process and confirm my place in class.  I also understand there will be no refunds or credits for missed classes once a session has started.


SIGNATURE: _________________________________________DATE: ________________________________

MONTHLY PAYMENT OPTION: 

The Monthly Payment plan Option is only applicable to Doodle Bugs or Doodle Bugs in combination with a Music Class or Photo Frenzy Session.  It may not be applied to Art Workshops, Friday Night Frenzies, Art Camps or single photo sessions.

___ I wish to make 3 equal monthly payments of ______.  I understand that tuition is due by the 7th of the month.  The parent/guardian is responsible for making timely payments.  Wee-Bop does not send out billings except on delinquent accounts.  There will be a $5.00 late fee assessed on the 8th and will compound monthly.  Students with delinquent accounts will not be allowed to attend classes after the third class of the month.  Tuition is for the calendar month and is the same regardless of whether there are 3, 4 or 6 classes in the month.  I understand that all fees are due in full to complete the registration process and confirm my place in the class.  I also understand there will be no refunds or credits for missed classes and that classes may be made up before the class session ends during the designated make-up classes.  There will be a $35.00 charge for all returned checks

Signature: _________________________________________Date: ________________________________

Please make checks payable to Wee-Bop Music & Movement and Mail or deliver registration to:

Wee-Bop Music & Movement

1945 Columbia Blvd. – 503-396-0956 -  www.artfrenzy.biz

