
PAINTING REGISTRATION 
DATE __________ 

   
NAME  _______________________ 
 
TELEPHONE HOME  __________________________ CELL  ____________ 
 
ADDRESS _____________________________________ 
  
EMAIL _______________________________________ 
  
INDICATE CLASS 
 
ADULT CLASS ................... OR CHILDREN CLASS ..................  
CHILDREN AGE GROUP   7-9 ......  10-13 ......  14-18...    
  
 
ADULT CLASS SCHEDULE  
  
INDICATE CLASS   
 
MONDAY 10 - 1.......... OR  EVENING 7-10..........  
TUESDAY  9 30 - 12 30.......   OR 1- 4..........   
WEDNESDAY    10 - 1..........   OR EVENING 7 - 10..........  
THURSDAY       10 - 1 ..........    FRIDAY 10-1 ............. 
 
 
CHILDREN’S CLASS SCHEDULE 
  
INDICATE CLASS  AGE  7-9     SATURDAY  9 30 -11 30  ........ 
                                AGE 10-13  SATURDAY  12 30- 2 30   ........ 
                                AGE 14-18  SATURDAY   3:00 - 5:00  ........ 
 
 
CLASS  FEES  
 
CHILDREN 10 WEEK SESSION ....................... 
ADULT  10 WEEK ESSION ............................  
CHILDREN WORK SHOP......................   
ADULT WORKSHOP.............................  
  
NO MATERIALS INCLUDED  
  
REGISTRATION FEES DUE 10 DAYS PRIOR TO START OF SESSION  
  



POLICIES  
  
- CLASSES CANCELLED BY LA PALETTE DES ARTISTES DUE TO 

WEATHER CONDITIONS  OR ILLNESS WILL BE ADDED AT THE END OF 
THE SESSION 

 
- MISSED CLASSES CAN BE MADE UP PROVIDING THE STUDENT CALL 

TO CANCEL NO LATER THAN 1 HOUR PRIOR TO CLASS  
 
- MISSED CLASSES NOT CANCELED WILL FORFEIT THE MAKE 

UP  CLASS 
 
- MAKE UP CLASSES SHOULD BE MADE UP WITH IN THE PERIOD OF 

THE SESSION  
 
- MAKE UP CLASSES CAN NOT BE MADE UP IF YOU  ARE NOT 

REGISTERED IN THE SESSION. 
 
- MISSED CLASSES CAN BE CARRIED OVER AND MADE UP IN THE 

FOLLOWING SESSION PROVIDING THE STUDENT IS REGISTERED IN 
THE SESSION 

 
- NO REFUNDS ARE POSSIBLE ONCE THE SESSION STARTS 
 
- WE KINDLY REQUEST YOUR PAINTING AREA TO BE CLEANED UP 

BEFORE YOU GO. 
 
- WE KINDLY REQUEST IN CONSIDERATION OF OTHERS THAT CELL 

PHONES NOT BE USED IN CLASS. 
  
 I  ACKNOWLEDGE THE ABOVE  POLICIES 
                                                                                                  
  
          DATE  SIGNED........................ 
  
           
  
           X............................................... 
  
  


