
 

 

 

 

Gallery location: 214 E. Oak Ave, Visalia | Gallery Hours: Wednesday – Saturday Noon – 5:30 pm 
For more information call 559-739-0905 or visit our website: www.artsvisalia.org 

 
Artist Name:________________________________________DOB:_________Age:___ Returning artist?        Yes       No 
One child per registration form; please print clearly. 
 

Parent/Guardian Name: _____________________________________________________________________________ 
 
Address:_________________________________________________City:_____________________Zip:_____________ 

Email:__________________________________________________________________ Phone:___________________ 

          No, I do not want to be added to the email list and do not want to receive any information on our upcoming classes. 
           

          Please update my information I am returning to Arts Visalia and my information has changed.   
 

Please list all people who are authorized to pick-up your child (include parents/guardians – write on bottom if needed): 
 
Name:__________________________________________________________________ Phone: ___________________ 
 
Name:__________________________________________________________________ Phone: ___________________ 
 
Name:__________________________________________________________________ Phone: ___________________ 
Does your child have any food allergies, medical, or behavioral conditions ARTS VISALIA needs to be aware of?        
Yes            No 
 

If yes, please list: __________________________________________________________________________________ 
 
      Do not include my child in 
photographs during class for 
website and/or promotional 
materials. 

     My child is 14-17 years old and I 
grant them permission to sign in and 
out of class by themselves. 

How did you hear about Arts Visalia? 
  Social Media      Print Advertisement 
  Email                  Website 
  Other:________________________ 
 

SCHOLARSHIPS: We offer full and partial scholarships to help cover tuition costs for artists who otherwise may not be 
able to participate in our classes. 
Are you in need of a scholarship?        Yes, Full Scholarship          Yes, Partial Scholarship: $_________          No  
 
Why would your child benefit from receiving a scholarship?__________________________________________________ 
 

_________________________________________________________________________________________________ 

If requesting a partial scholarship, how much are you able to pay towards cost of tuition? __________________________ 

AGE WEEK 1 
 

WEEK 2 
 

WEEK 3 
 

WEEK 4 
 

WEEK 5 
 

WEEK 6 
 

TUITION 
PAID 

AGE 5-7 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

$ 

AGE 8-10 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

$ 

AGE 11-13 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

$ 

AGE 14-17 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

Cost: $100 
 

$ 

 

ENROLLMENT FORM               YOUNG AT ART SUMMER PROGRAM 

  


