New Student Registration Form
Chastain Arts Center City of Atlanta Office of Cultural Affairs

135 West Wieuca Road, NW * Atlanta, GA 30342
Telephone: (404) 252-2927 * Fax: (404) 851-1270
e-mail: cac135@atlantaga.gov

Student (Parent) Name: _____________________________________________


Returning Student from last session? (Circle one): Yes / No 

Child's Name: ______________________________ Child's Age: _____________

Address: _________________________________________________________

City/State/Zip: _____________________________________________________

Phone: (day & night) ______________________ / _________________________

E-Mail: ____________________________________________________________
How did you hear about us? ___________________________________________

Class #: _____ Class:__________________ Class Dates: ____________________

Instructor: _____________________ Day/Time: _______________ Fee: ________

Atlanta Resident (Check One): _______ yes _______ no (Add $10)

Total Amount: $__________

Paid By (Check One ): ___ Visa ___ MasterCard

Account Number: _________________________________________

Exp. Date: _______ Name on Card: __________________________

Signature: _______________________________________________

*** When you register for a class you reserve a space in that class.
Therefore, no refunds, credits or transfers can be issued after
registration unless the class is cancelled.

FOR OFFICE USE ONLY:
Information verified by: (initials) ___________ (date) ___________

Entered in database by: (initials) __________ (date) ___________

Supply List: _____ Business Check #: __________

Payment Processed by: (initials) _________ (date) ___________
