VSA artsJAM OSBORN! 2007 - 2008 | Registration Form

Today’s Date:
Circle Session(s): Session 2 = 1/14 —3/19/2008 Session 3 =3/31 — 6/01/2008

Circle Interest(s): Dance Painting Music Drawing Poetry Spoken-Word Acting

Student Name: Student Phone #:
Address: City/Zip Code:
Grade: Counselor/Advisor & Rm. #:

List (3) things you like to do:

Parent / Guardian Name:

Address: (if different from student)

Zip Code: E-mail:
Home Phone: Work/Mobile Phone:

Emergency Contact Information:
Name: Relationship:

Address: City / Zip Code:

Phone number(s):

I give my permission allowing my Osborn student, named above, to participate in VSA artsJAM

OSBORN! Signed: Date:

After School Transportation:
DOT Bus Cards needed: (Please circley @ MONDAY TUESDAY WEDNESDAY

This project is supported in part by VSA arts of Michigan, the Skillman Foundation,
The City of Detroit Good Neighborhood Initiative and individual contributors
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