
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  Spoken­Word  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: ________ E­mail: ___________________________________________________ 

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 circle)  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


