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

 ___________________________________________________________________
____________________________________________________________________
Age(s) of (child) Participant(s):  ________       _________      _________      _________
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.   Choose payment option:  

· ___________ payable in three payments: Date #1: First class_______________

                        Date #2: Fourth class ____________ Date #3: Eighth class___________
· ___________ paid in full by first class date. $10.00 discount to total if this option is chosen.

Signature:  __________________________________________

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

Where did you hear about this class? _________________________________________

What is your (child’s) interest in Sign Language? _________________________________

____________________________________________________________________

Would you attend a Performance at the last class?  ______________________________

Would you bring guest(s)?  ____________________  How many?  __________________

(This information is given only as a courtesy to the HOST family, or to make special arrangements if a larger space is needed.  Specific details will be communicated at the appropriate time.)

Notes: 

·  Classes will start promptly and end on schedule.

· Learning a Language needs daily practice; homework will be given each week, and 

             I encourage you to monitor your child’s participation.

· A  Class Evaluation will be sent home on the 10th class.  Please take the time, with your child, to read and answer the evaluation questions.  This will help refine the activities for future classes.  If you have questions or comments at any time during the class, or would like to observe, please know you are welcome and encouraged to do so.

Please sign the following release form:

I, _________________________, relationship _____________  to child(ren): ____________________________________________________________

do hereby release Host family and Instructor from any liability for accidental injury to my child during The Art of Signing Class, dates included on this registration form.

YES     NO      I also agree that photos/video of my child may be taken during the 

activities in the class, and these photos may be used for print publications by

Creative Communication.    Examples: brochures, website, promotional publications, teaching documentation.

______________________________________    Date: _________________ 

                 Signature

            Instructor:    Gail McKay, Creative Communication, Sign Language for All!

                                            704 965 8471          www.gailmckay.net 







