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Registration Form

Please fill out and send with payment to the address listed below.
Student Name ________________________________
 Age ______
Birthday _____________

Parent’s Names ______________________________________________________________

Address ______________________________________________________________________

(T) ___________________ (C) ____________________  (W) ___________________________

E-mail _________________________________ Caretaker’s Cell _______________________

Emergency Contact (Name & Number)_________________________________________

How did you hear about Private Picassos? 

· A friend _______________________________

· Online (please specify) ___________________________

· Flyer (please specify location) _____________________________

· Still Hip
Preferred Method of Contact for Lesson Confirmation  

· E-mail  

· Phone Call  

· Text Message

Package Information 
Package/Workshop ______________________
Day/Date/Time ______________________

Payment Information

Amount ______________  

Payment Type

· Cash

· Check

· Credit Card (Visa ______ MC _______ Other _______________) * thru website
(to be filled out by Private Picassos)
Date of Payment ________________________  Date of First Session ________________________

725 4th Ave. #CC4 Brooklyn, NY 11232
     917-463-8609     www.privatepicassos.com


