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43 Gooseneck Ln. Swampscott MA (781-640-1597)
Registration Form 2026- 2027
A non-refundable $70 registration fee per child due with this form, for 1/2 year (Jan-June) — $40

Student’s Name years

Grade Date of Birth

Parent/s or Guardian/s Name

Home Address

Home Phone Cell Phone (mother)

Cell Phone (father)

Email

Please inform if your child has an allergy to some paint, markers, glue, or anything else.

By signing this form, | gave my child a permission to participate in the recreational art
eveniments, outside / fun classes. | also give my permission for my child/children to be
photographed and/or filmed by Art Studio to be used for promotional purposes without
compensation of any kind.

Please write if you have any concerns

(Write check for “Olesea Fiodorova” please, or Venmo me @Olesea-Fiodorova-1)
|

Signature of
Parent / Guardian Date: / /




