Darlington  Arts  Center  SPRING  2008  Registration


STUDENT #1
STUDENT #2 (if applicable)

Last Name: __________________________________________
Last Name: ___________________________________________

First Name: __________________________________________
First Name: ___________________________________________

Date of Birth: ________________________________________
Date of Birth: _________________________________________

Street Address: ______________________________________________________________________________________________

City: ________________________________________________
 State: ____________ Zip: _______________________________

Home #: ( ______ ) ____________________________________
Cell #: ( ______ ) ______________________________________

E-Mail Address: _______________________________________
Ethnicity (optional): ____________________________________

Does the student have any special needs that Darlington should be aware of:  _____________________________________________
FOR STUDENTS UNDER  18:

Father
Mother
Father’s Name: _______________________________________
Mother’s Name: ________________________________________
Cell #: ( _______ ) ____________________________________
Cell #: (________)______________________________________


Email (required): ______________________________________
Email (required): _______________________________________

Work #: (________)____________________________________
Work #: (________)_____________________________________

Employer: ___________________________________________
Employer: _____________________________________________

INSTRUCTION INFORMATION:

Class/Instrument: _____________________________________
Class/Instrument: _______________________________________

Student: ____________________________________________
Student: ______________________________________________

Teacher: ____________________________________________
Teacher: ______________________________________________
Day/Time: __________________________________________
Day/Time: ____________________________________________
Tuition: ____________________________________________
Tuition: ______________________________________________
Fill in for Private Lessons
# Of Lessons: ________________________ Length: _______________________ Lesson Tuition: ____________________________

PAYMENT / TUITION  MUST  BE  PAID  AT  LEAST  ONE  WEEK  PRIOR  TO  START  OF  CLASS / LESSON


PAYMENT INFORMATION: (Select Applicable Fees and Plans)
PAYMENT
AMOUNT

Classes and Workshops (Payment in full due at sign up)
Full Payment
__________

_______________________________________________________________________________________________________________________________________

Dance Classes
Full / Half Payment
__________

_______________________________________________________________________________________________________________________________________

Private Lessons
Full / Half / Quarterly Payment
__________

_______________________________________________________________________________________________________________________________________

Other  (Trial Lesson/Class, etc.)

 __________

_______________________________________________________________________________________________________________________________________

Materials Fees

__________

_______________________________________________________________________________________________________________________________________

Registration/Membership Fee
Yearly ($61) / Fall Semester ($36)
__________

_______________________________________________________________________________________________________________________________________


TOTAL DUE
___________


PLEASE BE SURE TO READ DARLINGTON ARTS CENTER’S POLICIES!!
BY REGISTERING AT DARLINGTON, YOU AGREE TO ABIDE BY THESE RULES IN PAYMENT AND ABSENCE POLICIES!!

DARLINGTON ARTS CENTER ACCEPTS CHECK / VISA / MASTERCARD / MONEYORDER  -  NO CASH!!
Please Mail, Fax, or Bring This Form to DARLINGTON ARTS CENTER – 977 Shavertown Road, Garnet Valley, PA 19061 – 610-358-3632 – FAX: 610-358-2018

