
 
 
 

 
Cathy Lyn Harrison, Director / Instructor   
State of California Credentialed K-12 Art Teacher  
 
Phone (510) 757-9581  
info@teach-me-art.com  
Teach-Me-Art.com  
POB 2612, Fremont, CA 94536

MARCH / APRIL 2010 REGISTRATION (8-WEEK SESSION) Grades 1st – 4th 

 
Name___________________________________________Age____DOB_________Grade___School__________________________ 
 
Guardian Name(s)_____________________________________________________________________________________________ 
  
Street Address_____________________________________________________________City________________Zip_____________ 
  
Email_______________________________________________________________________________________________________ 
  
Best phone number(s) to reach you_______________________________________________________________________________ 
 
Emergency Contact Name_______________________________Relationship_________________Phone_______________________ 
  
So that your child may be best served, please indicate any health or educational needs or preferences. Please list any known allergies. 
 

Please note: There are two friendly cats in residence. Although the work area is vacuumed and cleaned daily, these precautions may not prevent an 
allergic reaction if your child has an allergy to cats. Before submitting registration, please contact us to check class availability. Prospective  
new students are required to complete a free (and fun) trial lesson prior to registration in order to assure that Teach Me Art is a good fit.  

 

PLEASE INDICATE CHOICE OF DAY & TIME  (NOTE: Classes will not meet during Spring Break, April 2 – 10) 
 
(8 Classes – March 1-29: April 12 – 26) _____ Mon  – 2 Classes  (1

st 
- 4

th
) 10:30 –11:30 am   OR  _____(1

st
-4

th
) 3:30 – 4:30 pm 

  
(8 Classes – March 2-30: April 13 – 27) _____ Tues Afternoons  (3

rd
 - 4

th
)  3:30 – 4:30 pm 

 
(8 Classes – March 3-31: April 14 – 28) _____ Wed – 2 Classes       (1

st 
- 4

th
)  1:30 – 2:30   OR  _____(advanced 4

th
) 4:00 – 5:00 pm 

 
(8 Classes – Mar 4 - Apr 1; Apr 15 – 29)  _____ Thurs Afternoons  (1

st 
- 4

th
)  3:30 – 4:30 pm 

  

(8 Classes – Mar 6-27; Apr 17-24, May 1) _____ Saturday Mornings  (1
st 

- 4
th

)  9:30 –10:30 am 
 

TUITION for 8 (1 hour) CLASSES SUPPLY FEE  1-TIME NEW STUDENT REGISTRATION FEE   TOTAL       

$ 160     $ 35      $ 15 (see waiver offered below)  $210   
           

Please make checks payable to: Teach Me Art. Credit card payments accepted via PayPal (please request PayPal invoice and attach 
PayPal receipt).  Charter school students please attach purchase order (discounts not applicable to purchase orders). 
   
Enclosed (! one):   ____  $ 195  (full payment by cash, check or credit card - for current and previous students, and new students  
     registering same day as free trial)    
   ____  $ 210  (full payment by cash, check or credit card for new students registering after day of free trial) 
 
[Installment Plan] ____  $   35  (non-refundable deposit -- balance payable in 2 installments of $80.00 each, due March 1 & April 1) 
     New students pay $50 non-refundable deposit – which includes 1-time $15 registration fee.  
    

PLEASE NOTE:  Students are urged to make regular attendance a priority. Art skills are developed through building on those previously learned in 
class. Students are most successful when they are able to participate as each new project is formally introduced, explained, demonstrated and 
practiced. If an absence is unavoidable, make up time will be scheduled only if instructor!s schedule allows. No credits or refunds will be issued for 
missed lessons, after registration is accepted, or after class sessions begin.  

Photo Release (please check yes or no): ___Yes, I hereby grant permission to use photographs of my child and/or his/her artwork for art exhibits, 
publicity and advertising purposes. ___ No, permission denied for the following reason: ___________________________________________________ 

I have read and agree to all of the above terms: __________________________________________________________Date______________, 20____ 
      (Signature of Parent or Guardian) 


