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Field & Studio
           www.fieldandstudio.com
REGISTRATION FORM
Student________________________________________________________
Age/Grade_____________________________________________________
Parent's Names_________________________________________________
Address________________________________________________________
E-mail_________________________________________________________
Phone__________________________Cell____________________________
Emergency contact______________________________________________

________________________________Cell____________________________
Allergy info/concerns____________________________________________

_______________________________________________________________
Class(es) you are registering for____________________________________

________________________________________________________________
If a day preference is requested, please list requests in order:

________________________________________________________________

________________________________________________________________
Are you interested in scheduling a private or semi-private lesson for yourself or your child?  If yes please state day/time preferences, student name and circle what you would like to focus on: drawing, painting, watercolor, botanical studies, color theory, art history, all of the above or other__________________

_____________________________________________________________________

_____________________________________________________________________
To reserve your space, please download and fill out this form, include your supply fee in check form and mail to:
Christy Knight

Field & Studio

4569 Dudley Lane

Atlanta, Ga. 30327
Please make checks payable to Field & Studio, thank you
Questions?  dudleylane@bellsouth.net  or call (404) 217-2021
