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Katie Stauffer Memorial Arts & Cultural Center 

 

Please make your  check payable to  The Katie Stauffer Memorial Art Center 

 
Student’s Name: _________________________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
Phone number: ____________________________________________________  Cell: _______________________________________________ 
 
Email Address: ___________________________________________________________________________________________________________ 
 
Class 1: ____________________________________________________________________________________Price $________________________ 
 
Class 2: ____________________________________________________________________________________Price $________________________ 
 
Class 3: ____________________________________________________________________________________Price $________________________ 
 
Total:________________________________________       (circle one)    Paid  /  unpaid 
 
 
 
 
If your child is the student, please fill in the information below 
 
Child’s Age: ______________  
 
Parent Name: 
______________________________________________________________________________________________________________________________ 
 
Any medical conditions or  
 
allergies____________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
Emergency 1 #_________________________________________________ 
 
Emergency 2 #_________________________________________________ 
 
If someone else will be picking up your Child, please list their name(s) 
_____________________________________________________________________________________ 
 



_____________________________________________________________________________________ 
 


	Please make your  check payable to  The Katie Stauffer Memorial Art Center


