R EGISTRATI ON F ORM

Student Name DOB Age Current Grade

Address City State Zip Code

Parent or Guardian Name(s)

Home Phone Cell Phone

Email

Class Choices
(please indicate session, class name, time and cost). NOTE: Piano students must schedule class time with Dr. Lee prior to registering.

TOTAL CLASS FEES $

TOTAL AMOUNT ENCLOSED $

Please make checks payable to: First Presbyterian Church
Mail to: The Fine Arts School, First Presbyterian Church, 800 West Texas Avenue, Midland, TX 79701



