
Stonybrook Fine Arts 
24 Porter Street 

Jamaica Plain, MA 02130 
617-522-3331 

 

CLASS REGISTRATION FORM 
 
___________________     Initial if over 18_____ 
Date 
 
_____________________________________________________________ 
Name     Email 
 
_____________________________________________________________ 
Address    City               State          Zip Code 
 
_____________________________________________________________ 
Cell Phone    Other Phone 
 
_____________________________________________________________ 
Emergency Contact Name                                   Phone 
 
________________ _____________ _______________ ________________ 
Class      Date                   Time                       Class Code 
 
 
Payment Method:   VISA   MC  Amex   Disc   Paypal   Check   Cash   Debit 
 
 
How did you hear about us?  ________________________________________ 
 
Comments or suggestions___________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
If under 18, parent or guardian’s signature is required _____________________ 
        Print guardian’s name  
 
____________________________   Contact # __________________________ 
guardian’s signature 


