
Date:____________________

Student’s Name:______________________________________________  
Age: ______
 Birth date: ___/___/___    Gender:     M    F

Are there any medical conditions that Masterpiece Studios should be aware of: Yes____ No____ 

If yes, please fill in the following information: What is the condition? ________________________ 

___________________________________________________________________________________

How do you want Masterpiece Studios to handle any problems that might arise from this condition? ______________________________________________________________________________________________________________________________________________________________________

Class Experience:_____________________________________________________________________

School attending:_______________________________________ Grade:_______________________

	Class
	Length
	Cost
	Day
	Time
	Teacher
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Individual/Family Totals





Registration Fee: ___________  Check#/Cash ________





Total Class Tuition:                   	   ______________





Less Discount _____ x 10                     ______________





Total Monthly Payment		   ______________





Costume & Performance Fee _____________________





Art Supply & Gallery Fee


1st Semester, ___________	Date paid  ___________


2nd Semester, __________	Date paid  ___________








Notes:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








