ARTSEED

Student Application

Student’s Name: _______________________________  Date of Birth: ___________

Parent/Guardian’s Name: _______________________________________________

Address: ____________________________________________________________

                                                                        Parent/Guardian Work

Home Phone Number: _________________  Phone Number: ___________________

(In Case Of Emergency)  Please list below the person to contact and phone number:

____________________________________________________________________

PLEASE ANSWER THE FOLLOWING QUESTION:

(1) Why do you want to participate in ArtSeed?  What are your expectations? 

(2) Have you had any previous experience with art lessons or visits to museums? 

       Please describe your experiences.  (Note:  Previous experience is not required.)

(3) Do you have any special needs (medical condition, psychological or behavioral issues, learning differences, etc.) that you would like the ArtSeed teachers to know in order to better assist you in this program?  (Please list any special needs.)

It is important that all participants in the ArtSeed Program are respectful of each other, teachers, and the property of ArtSeed.  To ensure this policy is understood and will be followed by all students, please read the statement below and sign your name.  

“I promise to keep the class safe for all persons’ bodies and feelings.  I also promise to pay attention to the ArtSeed teachers’ instructions on where I am required to be and what I am supposed to be doing at all times.”

Date: _______________  Student Signature: ___________________________________  
Contact:  Josefa Vaughan, P. O. Box 401177, San Francisco, CA  94140-1177

Telephone/Facsimile #:  (415) 641-4442, ArtSeed Hotline #:  (425) 641-5909, E-mail: art@josefa.com

