Registration Form

Please print
b U S &’, Name of Child

Birthdate / / Age child is turning

. &»
l!ttle ' ',/ Current School Grade
a n S " Parent(s)/Guardian(s)

Last First

Address
a children’s art studio City Zip
Home Phone Cell Phone
Work Phone Email
Emergency # (if parents can't be reached) Name

How did you hear about Busy Little Hands? (please circle one)
Friend School Flyer Postcard (mail) Other

Sessions, Workshops, Date & Times

... 9:00-9:45 ... Monday ... Individual Workshop
. 11:00-11:45(M/W) ... Tuesday ... Session
. Wednesday
... Thursday
. 10:00-10:45 ... Monday ... Individual Workshop
. 11:00-11:45(T/Th) ... Tuesday ... Session
. Wednesday
... Thursday
... 2:00-3:00 ... Monday ... Individual Workshop
. Tuesday ... Session
. Wednesday
... Thursday
... 1st=3rd Grade ... Monday ... Individual Workshop
k 3:30-4:30 ... Wednesday ... Session
... 4th & 5th Grade ... Tuesday ... Individual Workshop
k 3:30-4:30 ... Thursday ... Session

Payment2 7XLWLRQ LQ IXOO LV GXH XSRQ UHJLVWUDWLRQ EHIRUH WKH ¢
$ ODWH IHH PD\ EH DVVHVVHG LI SD\PHQW LV QRW UHFHLYH

Deposit received / / Deposit Amount $
Visa/Mastercard Ex: / Check# Cash
Amount due $ Total Party Amount Received $

Busg Li’ttlc Hands /IDUNVSXU /DQGLQJ &LUFOH ({DHUENVBRRYPS®S t
www.busylittlehands.biz



