
Monet In The Making 
                Children’s Summer Art Program 2009 

Registration Application 

 
                 Cooperatively sponsored by Olde Towne Arts Center (649-0555),  

Slidell Art League (847-9458) & the City of Slidell 

 

Child’s Name:  _______________________________________________ 

 

Date of Birth:   _______________________________________________ 

 

Address:   ___________________________________________________ 

 

City:  ____________________  State:  _________  Zip Code:  _________ 

 

Home Telephone Number:  _____________________________________ 

 

Father’s Name:  __________________ cell phone number ____________ 

 

Name & Telephone of Place of Employment:  ______________________ 

 

Mother’s Name:  __________________cell phone number ____________ 

 

Name & Telephone of Place of Employment:  ______________________ 

 

Guardian, if not living with parents:   _____________________________ 

 

Name & Telephone of person to contact in the event of an emergency:   

_________________________________________________________ 

 

List of any pertinent information (allergies, physical handicaps, etc.).  

 

_________________________________________________________ 

 

Doctor’s Name & Telephone Number:  _________________________ 

 

Before/ After care needed? ______ Times _______________________ 

 

Week(s) Attending:  _____ June 8-12      _____ June 22-26 

                                   _____ July 6-10           _____ July 20-24  

  

Total fees Paid:  ___________  Method of Payment:  _________ 

 

Who is authorized to pick up your child(ren)?  

Name: ____________________________________________________ 

Phone: __________________________ Cell:_____________________ 
 

Shirt Size _____________ 

 

# to order ______________ 

 

Total amount due ________ 
 

First shirt free w/ registration. 

Additional shirts are $10.00  

 each 


