ART IN WORDS
To be selected by Lottery.  Submittal of this registration does not guarantee acceptance.
[bookmark: _GoBack]APPLICATION FORM						APPLICATION DEADLINE:  MARCH 25, 2012
									
Section I:				Student Information		Date of Application_____________
Name:___________________________________________________ I Prefer to be called: __________________________ Address:____________________________________________City:_______________State:_________Zip_______________ 
Phone (______)_________________  Work Phone (_____) ________________ Cell Phone (______)____________________
The best time to contact me is:__________________  A.M.  P.M.  on my  Home phone  Work phone  Cell phone
Date of Birth:_______________  Name of School______________________________ City/State_____________________________
Parent’s Name:______________________________ Employer___________________ Work Phone__________________
Address   ___________________________________________________________________________________________
Person to contact in case of emergency_____________________________________ Phone__________________________
Email Address__________________________________________ Would you like to be contacted by Email?   Yes  No
Please explain why you would like to be a part of this program (please use reverse side)_____________________________
Do you have transportation?   Yes  No  What is your transportation?________________________________________
By signing this I am making a commitment to being at all of the sessions for this program:
Signature of student ______________________________________________________________________________

Section II				Parent/Guardian Consent

I approve my child’s attendance in the ART IN WORDS 10-week program      Yes     No

_____________________________________________________________________      __________________________
Signature of Parent/Guardian							DATE

Relationship to Student:        Parent       Other______________________________________________
Name:_______________________________________________________________________________________________ 
Address:______________________________________________________________________________________________
City:_________________________________ State:__________ Zip:_____________ Phone: (____)_____________________
Employer_________________________ Work Phone (____)__________________ 
Email Address___________________________________________ Would you like to be contacted by Email?  Yes  No
I certify that my child/guardian has transportation to this program     Yes  No

Section III  For Office Use Only
					
Parent/Guardian Contacted? _________________________________Date _______________________________
Transportation   Yes  No                       Material approved by parent?    Yes  No     Reviewed by___________________
Please return your application to: Friends of the New Bedford Free Public Library
P.O. Box 40781, New Bedford, MA 02744
