
 
 

2011 Winter/Spring Registration 

one registration form per student 
 

 

Name ________________________________________________________ 
 

Address ______________________________________________________ 
 

Phone ____________________ Email __________________________ 
 

For Youth Classes Only: 
 

Student’s Age _________ 

 

Parent(s) Name(s) _____________________________________________ 
 

Cell Phone or Work Phone ______________________________________ 
 

Emergency Contact/Phone ______________________________________ 
 

____ Check here for scholarship info (full and partial scholarships available for all youth programs.) 

____ Check here if you give ArtHaus permission to photograph your child and artwork for PR purposes 

____Check here if you need your child to take the walking school bus from John Cline 

Class Name  Start Date   Cost 

_________________ _________________ ___________ 
 

_________________ _________________ ___________ 
 

_________________ _________________ ___________ 
 

_________________ _________________ ___________ 

 
 for office use only:  Date Rec’d _____________  Total Paid _____________ 

 
Please make checks payable to: 

ArtHaus * 508 W. Water Street * Decorah, IA 52101 
 

Note:  Registration for Kindermusik classes through instructor.  See listing for more information. 

 
 

2010 Fall Registration 

one registration form per student 
 

 

Name ________________________________________________________ 
 

Address ______________________________________________________ 
 

Phone ____________________ Email __________________________ 
 

For Youth Classes Only: 
 

Student’s Age _________ 

 

Parent(s) Name(s) _____________________________________________ 
 

Cell Phone or Work Phone ______________________________________ 
 

Emergency Contact/Phone ______________________________________ 

 
____ Check here for scholarship info (full and partial scholarships available for all youth programs.) 

____ Check here if you give ArtHaus permission to photograph your child and artwork for PR purposes 

____Check here if you need your child to take the walking school bus from John Cline 

Class Name  Start Date   Cost 

_________________ _________________ ___________ 
 

_________________ _________________ ___________ 
 

_________________ _________________ ___________ 
 

_________________ _________________ ___________ 

 
     for office use only:    Date Rec’d _________       Total Paid ______________ 

 
Please make checks payable to: 

ArtHaus * 508 W. Water Street * Decorah, IA 52101 
 

Note:  Registration for Kindermusik classes through instructor.  See listing for more information. 


