
The ART of MUSIC LLC 
“Special Event” Class Enrollment Form 

 
Child’s Name:           Age: 

 

 

Parents/Guardian(s): 

 

Address: 

 

Phone/Cell number:                   Child’s DOB: 

 

Email Address: 

    

 

Delaware County Case Manager (if applicable): 

 

 

Is your child enrolled in school?   Yes  No    

If yes, please provide the school name and grade level. 

   

 

Names of individuals who have permission to drop off/pick up your child:  

**Please note – Only individuals whose names appear on this list will be permitted to transport your 

child. All individuals dropping off or picking up your child will be required to sign them in and out. Photo 

ID may be requested at any time by the group facilitators. 

 

 

 

 

 

      

            

 

      

      

            

      

      

      

       

 

Emergency Contact:      Relationship: 

 

 

      Phone: 



Does your child have a disability/diagnosis or a special need?  If yes, please explain.  

 

Does your child have any serious behavior concerns or needs we should be aware of? 

 

Any other comments or questions: 

 

I’m interested in my child(ren) participating in:   

     Mini & Me, Paint with Me class 

   Monday, May 4th, at 1pm         

   Tuesday, May 5th,  at 5pm      

   Friday, May 8th,  at 9am 

    

    

   

`Please note:  A participating Parent/Guardian is required to attend for the hour 

    

I like to take photos during our sessions.  These photos are only used for my records, website, 

Facebook, and/or promotional materials.  Your child’s name will not be used in any publications.  

May I include your child in any pictures I take?     Yes         No  

 

Note: You can view these pictures on The Art of Music LLC Facebook page or by visiting our 

website at theartofmusicllc.com.  Names are not included in the photos.   

Parent Signature:        Date: 

 

      

      

      

            


