
Registration:  The Art of Signing Preschool Class
Name(s) of Participant(s):  _______________________________________________

 ___________________________________________________________________
Age(s) of (child) Participant(s):  ________       _________      _________      Contact Contact Person: _____________________________________________ Relationship to participant: ____________________________________
Address: __________________________________________________
Home phone:  ____________________ Cell:_______________________

Email:  ____________________________________________________

Class location:  _________________________________________________________

Class Dates: Start: __________________________   Last :  ____________________
# of classes in session:  _____   # children  ____ Fee per session/participant:  ____​​​__

                           Total fee: ________________.

· Terms:   ___________Registration fee: $25 non-refundable 3 days prior to first class, and to be credited to first installment, or to total class fee.  Fee payable in cash or check made out to Gail McKay.
· Total Fee:  $90 for 6 sessions.  Includes parent information packet
Signature:  __________________________________________

Date: __________________________
Please read and sign information on the back.  Thank you.  







