
 

 

 

Art Class Registration Form 
 

Student Name:  ______________________________________________________________ Grade:  __________ 

Parents Name of Child Student: __________________________________________________________________ 

Address:  _______________________________________________ City/State ____________Zip _____________ 

Home Ph:  ______________________________________________ Work Ph: _____________________________ 

Email:  _________________________________________________ Cell Ph:  _____________________________  

Any Allergies? Y / N______________________________Does student carry epipen?_________________________ 

CLASS/WORKSHOP(S) ________________________________ START DATE/TIME:  ______________________  

Class Fee:  $ ____________    

How did you hear about us?  Internet __  Newspapers __  Direct Mailing __  Friend __  Other __________________ 

____________________________________________________________________________________________ 

      MasterCard  Visa            Discover      American Express 
_ 

__________________________________________ _________________ 
Credit Card # Expiration date MM/YY 

___________________________________________________ _____________________ 

Print Name as it appears on Credit Card Security code (3 or 4 digit # on back of card) 

 

Zipcode 

___________________________________________________ ____________________ 

Signature for Credit Card Today’s date 

POLICIES 

 Tuition balance is payable in full no later than the first day of the start of class.  All supplies are included 

unless otherwise stated.  Drop-ins need to call in advance to confirm class availability. Drop-in fee is due 

day of the class. Late fee of $10 will be applied for monthly tuition and $5 for drop in. 
 Make-up Classes:  There are no makeup classes and fees are nonrefundable after session begins.  If 

class is cancelled by instructor for weather or personal reasons, class will be rescheduled by the instructor. 
 Attendance: If you child is absent we will refund that days payment up to two times.  No more. 

 Classes with insufficient enrollment may be cancelled with full refund of payments made for the class. 

 Arrival and Departure Policy for Children:  Parents and legal guardians should accompany children 

aged 12 and under to and from the classroom.  Exceptions to this procedure must be made in writing from 

the parent or guardian to the student’s instructor prior to the beginning of class. 

 Payment by check make payable to Paint Party, mail to: 63 Range Road Suite 104, Windham, NH  03087.  

Payment also accepted by Debit, M/C, VISA, Discover or American Express credit card. 

 Inclement weather cancellation:  We will follow the windham and salem school cancellations. We will 

post on Paintpartynh facebook. 

 
Student or Parent signature:  ________________________________________________________ 
By signing here, you are accepting the above enrollment policy terms for instruction at Paint pARTy LLC.  
 

Paint pARTy LLC  63 Range Road, Suite 104  Windham, NH 03087 

www.paintpARtynh.com       info@paintpartynh.com      603 898-8800 

http://www.paintpartynh.com/
mailto:info@paintpartynh.com

