Registration & Tuition Requirements:

· Tuition payment for each class is required with registration – make checks payable to Theo Art School. 

· Each class has a registration deadline.

· Class tuition includes all art supplies unless otherwise indicated. 

· [image: image1]Theo Art School members receive reduced class tuition.

· Please include your email address on the form below so that we can send you confirmation and cancellation notices.  

There are three ways to register for a class at Theo Art School: 

· Register and Pay online at highprairiecomplex.com – PayPal accepts checks and credit cards.

· Register and Pay at Theo Art School – Checks and cash only. 

· Register and Pay by mail - 1810 Schafer Street • Bismarck • 58501 •Questions? Call us at 701.222.6452
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Theo Art School registration form





#1.  Students Name:__________________________________________________________________________Grade/Age (if applicable)_________





Parent/Guardian (if applicable)____________________________________________________________________________________________





Address_________________________________________________________________________City__________________________________





State_________Zip______________ Cell Phone #_________________________________ Work Phone#________________________________





Evening Phone #__________________________________ E-Mail Address_________________________________________________________





Emergency Contact Name __________________________________________Emergency Contact Phone #_______________________________ 





Dr./Clinic Name/Number__________________________________________________________________________________________________ 








#2.  Students Name:__________________________________________________________________________Grade/Age (if applicable)_________





Parent/Guardian (if applicable)____________________________________________________________________________________________





Address_________________________________________________________________________City__________________________________





State_________Zip______________ Cell Phone #_________________________________ Work Phone#________________________________





Evening Phone #__________________________________ E-Mail Address_________________________________________________________





Emergency Contact Name __________________________________________Emergency Contact Phone #_______________________________ 





Dr./Clinic Name/Number__________________________________________________________________________________________________ 





Theo Art School membership is not required to take a class, however, members do pay less for all classes, all year long. 


 Individual Membership is $15 per year and Family Membership is $30 per year.





PLEASE LIST THE NAME, DATE, TIME AND COST OF THE CLASS, OR CLASSES, YOU ARE REGISTERING THE ABOVE STUDENT FOR: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





□ Yes, I give permission to Theo Art School to use my child’s photos and photos of his/her artwork in publications and on Theo’s web site.


Theo Member? □Yes □No  I am including membership fees(fees are reduced Sept-Dec) = □ $15 Individual membership, □ $30 Family membership.





Tuition Amount Attached: $________________	Membership Amount Attached:$_____________________         Check Number:____________________





Parents Signature__________________________________________________________________________Date_____________________	























	





                                                                                                                                                                                          
























































