AUSTIN FINE ARTS ACADEMY
Tomorrow's Artisorns

Registration & Enrollment Form
This form must be completed and $50 registration fee paid PRIOR to scheduling lessons
One registration form per student, please

Student Name Current School Grade Date of Birth
Address City State Zip
Parent/Guardian Name(s) Phone
Name of Student School Known Allergies
Proposed study (instrument/instructor) # of years of study in this area
signature of student signature of parent/guardian (if applicable)
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