THE JOYFUL CHILD STUDIO PRESENTS
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www.thejoyfulchildstudio.weebly.com/ (813)422-9249
Summer 2014 Registration Form 

Child’s Name_________________________________________Date of Birth___________________________________________

Name(s) of  Parents__________________________________________________________________________________________

Address____________________________________________________________________________________________________

City, State, Zip______________________________________________________________________________________________

Home Phone_____________________________________Cell Phone/Pager_____________________________________________

Work Phone___________________________________     E-mail______________________________________________________
Who will bring child to class?___________________________________________________________________________________

Contact Phone__________________________________   E-mail______________________________________________________
Kindermusik Program
Please write in Kindermusik program and time you are registering for:     
Refer to the Home page @ www.thejoyfulchildstudio.weebly.com for times and days:


Class



Day:



Time:





__________________________
_________________________
___________________________

Dates away (if applicable) __________________________ to _________________________ 





 TOTAL FEE


Babies/Village class 
 
12 wks – 17 mo
$120.00/child (5 weeks)


 

Toddlers/Our Time class 
 
18mo-3 ½ yr
$140.00/child (6 weeks)


($15 discount for 2 or more children enrolled in the same class)



50% of fee is due upon registration to hold a place in class. Balance is due on or before the first class of the session.  
Please notify the studio at time of registration if you are going to be away for some of the lessons and fees may be pro-rated. (Maximum of 2 lessons) NO prorating will be honored once class session begins. 

No credit will be given for classes not able to attend.
In registering my child ______________________ for Village/Our Time, (circle one) I agree to pay $__________ for the session.  

_____________________


_______________________________________________

DATE




PARENT’S SIGNATURE

Please make checks payable to:  


Audra Eldridge
You may mail registration form and payment to: 
The Joyful Child Studio c/o Audra Eldridge

17327 Emerald Chase Dr     
Tampa, Florida  33647
THE JOYFUL CHILD STUDIO

PRESENTS
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I, ___________________________________, do hereby release and forever discharge AUDRA ELDRIDGE, any affiliate associated with AUDRA ELDRIDGE and the owners of any facilities where classes are held from any and all actions, claims, and demands for, upon, or by reason of damage, loss, or personal injury which may be sustained by my child or myself during the course of, or as a result of, this musical activity. I understand that my child is enrolled in a class with Audra Eldridge and said class is being held at The Atonement Lutheran Church, 29617 State Road 54, Wesley Chapel, FL 33543.  

However, I understand that they will not be supervised by any employee or member of The Atonement Lutheran Church, and agree to release The Atonement Lutheran Church from any responsibility for my child. I understand that any and all questions, communications, and payments in reference to my child's Kindermusik class will be directed to Audra Eldridge, and not The Atonement Lutheran Church. I understand that Kindermusik classes are totally independent from The Atonement Lutheran Church. Furthermore, I will not hold The Atonement Lutheran Church or any of its employees or representatives responsible for any injury to myself or my child that might occur at The Atonement Lutheran Church, 29617 State Road 54, Wesley Chapel, FL 33543 before, after, or during my child's participation of class with Audra Eldridge.
__________________________     _____________________

Signature                                                            Date

PHOTO RELEASE:

I DO / DO NOT (circle one) grant permission for Audra Eldridge from THE JOYFUL CHILD STUDIO to use any pictures taken of myself or my child during class activities for the purpose of in-studio display, press releases, studio website, studio blog, and marketing materials.

__________________________     _____________________

Signature                                                            Date


 
