K' (l Art Please contact the EXECUTIVE DIRECTOR / OWNER

a l Z TAMARA COX for more information at 317-625-2973 or tamara@kidzartin.com
PROGRAM CHOICES

KIDZART GRADES 1 -3 MONDAYS

St. Mary Cathedral School —— AN o
Supports e S]g" Up TO day!

After School 'Pl'ogram!

D_ay: MONDAYS Session A Sep 26, Oct 3, 10, 17, 31 $70
Time: 3:00—4:15 SessionB  Nov 7, 14, 28, Dec 5, 12 $ 70
Room: ART ROOM

** PAYMENT PLAN - Join both sessions and pay $35 per month Sep, Oct,
Nov, Dec. Payments charged on the 15th of the month automatically. Call the
KidzArt office or mail 1st pmt of $35 with this form to the KidzArt office, Credit

No l‘epeatst Card Required.
EACh Class iS @ UNIQUE ArAWING- | +eseesissiesasmsaesasaesessaas s ettt st ettt e aseassanes
e O oror the JOIN US FOR ALL NEW FUN FALL PROJECTS!

same session twicel!

Please Take Note!

$30 payment on tuition due when registering, balance due by 1st class OR join
us for both sessions & use the payment plan

$10 discount for siblings in same session

Save time & register at WWW.KIDZARTIN.COM

Register early, CLASS SIZE MAXIMUM 15 STUDENTS!
Please register at least 2 days before the start of a session

3 ways to register
“B Online www.kidzartin.com
O Mail KidzArt

9351 E. 300 S.
Oxford, IN 47971

aaaa a

& Phone 317-625-2973
REGISTER ONLINE AT WWW.KIDZARTIN.COM
Make checks payable to KidzArt. OR FILL OUT FORM BELOW & MAIL BOTTOM HALF

PAYMENT OPTIONS STUDENT INFORMATION

P — Student Name (s):
$10 Sibling Discount *Parent/Guardian:

Amount: $ :Phone: ( ) *Cell: ( )
(3 Check (attach) # "Address:

Payable to KidzArt “City, Zip:
(J Credit Card (circle): *Emad” Ecl)ass updates): *Birthdate(s)

; rade(s): irthdate(s):
o) MBANGDsearag ER *After KidzArt class my child will
Card#: UBe picked up by parent/guardian from classroom (J Display Portfolio $13
Exp: / U Go to After School Program (J Carry Portfolio $13
Xp: [ UOther: (J Session A 3 T-shirt $11
(J Session B Size

| authorize KidzArt to charge my card: O A & B payment
X ST. MARY CATHEDRAL SCHOOL plan

Disclaimer: | have read and understand the information provided in this flyer. | waive any right to claim against KidzArt owners, staff and teachers in the event of
an accident, injury or loss of personal items. | understand | am committing to my child’s participation in KidzArt and reserving a place in class for the designated
session above, tuition refunds are only available when providing KidzArt with 2 weeks advanced notice of the class the party wishes to cancel (discounts will be
removed and free items will be charged based on the current selling price). | understand it is my responsibility to pick up my child from the designated classroom
at the designated end time unless other arrangements have been made. | authorize the release of my child's artwork and photo for display purposes by KidzArt,
my child’s school and/or School District. Please provide medical attention should the need arise.



