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Neighborhood Creative Arts Center
Art Academy — Individual Lesson Registration Packet — 2026-2027
This single form covers registration, tuition, and our program policies — please complete, sign, and return with payment.
Student Information
Student's name ____________________________________________________________
Art medium(s) to be studied (drawing, painting, sculpture, mixed media, etc.) ________________________________________
Date of birth (under 18 only) ______________________	Age _______________
School attending ______________________________	Grade level _______________
Has your child studied art privately before? If so, how long, and what was the last class/curriculum studied? 
____________________________________________________________________________________________________
Parent/Guardian Information
Home address ______________________________________________________________________
City _________________________	State/Zip _________________________
	Parent/Guardian 1 name (or self, if adult student): ______________________
	Relationship: ________________

	Daytime phone: ______________________
	Cell phone: ______________________

	Email: ___________________________________________________________________________

	Parent/Guardian 2 name (optional): _______________________
	Relationship: ________________

	Daytime phone: ______________________
	Cell phone: ______________________

	Email: ___________________________________________________________________________


Additional Information
Any special needs, allergies, or health considerations we should know about?   No ___   Yes ___ (confidential explanation enclosed)
Any family religious beliefs that might impact artistic subject matter or exhibit/showcase participation?   No ___   Yes ___
If yes, please explain ____________________________________________________________
Who may we thank for referring you to us? __________________________________________________
Lesson Scheduling
Please list your top 3 preferred day/time options for your monthly lesson (lessons available Mon/Tue/Wed/Fri 1:30-7PM, Thurs 1:30-4PM, Sat 9AM-1PM):
1) ______________________________________________________________________
2) ______________________________________________________________________
3) ______________________________________________________________________
Preferred teacher (if any) ______________________________	In-person or virtual? _______________
Tuition & Fees (10 monthly sessions, September 2026 – June 2027)
Please check lesson length and payment option:
☐  45-minute lessons — $_____/month × 10 months, OR $_____ × 2 semi-annual payments (Sept 20 & Jan 20), OR $_____ full payment (due Sept 20)
☐  60-minute lessons — $_____/month × 10 months, OR $_____ × 2 semi-annual payments (Sept 20 & Jan 20), OR $_____ full payment (due Sept 20)
Materials fee: $_____/year, due at registration — reserves your child's lesson time. Covers art supplies (paints, brushes, sketchbooks, canvases), a portfolio/carrying case, teaching aids, and year-end showcase fees.
Payment: check payable to NCAC, or online at www.neighborhoodcreativeartscenter.org/tuition-payments (PayPal, Venmo, credit card; autopay available).
Program Policies
☐  I have read and agree to the terms of this Art Academy registration packet, including the tuition and payment terms above.
☐  I accept full responsibility for my child while at NCAC activities.
☐  My child's picture may be used in NCAC print/electronic media, unless I notify Ms. Georgia in writing within 2 weeks of registration.
☐  Refunds and credits are not issued for lessons missed or canceled by the student.
Agreement
By signing below, I confirm I have read, understand, and agree to the registration and tuition terms above.
__________________________________________________
(Signature of Parent, Guardian, or Adult Student)
Date ______________________________	Email ________________________________________
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