
Children's Academy of Fine Arts, Inc. 
2012 Winter Semester Registration Form 
  
 
Name of Student________________________________________________________________ 
  
Student Grade_____________________________Age__________________________________ 
  
Address_______________________________________________________________________ 
  
______________________________________________________________________________
 
Email Address: ___________________________________________________________ 
  
Parent/Guardian Name___________________________________________________________ 
  
Phone(Home)____________________________Work__________________________________ 
  
Emergency Contact 
Name_________________________________________________________ 
  
Emergency Phone No.______________________Email_________________________________ 
We accept students in k-3 thru 12th grade. 
  
Van Transportation Form 
I Need van transportation from school.   ________yes_______no 
My School Name _______________________________________________________________ 
My dismissal Time is ____________________________________________________________ 
  
I give my permission for my child________________________________________ to be 
transported from school_____________________________(name of school) 
  
to CAFA.   _________________________________________Parent/Guardian Signature 
  
Comments: ____________________________________________________________________ 
______________________________________________________________________________ 
  
Allergies:______________________________________________________________________ 
  
Important Information: Our 2012 Winter Semester begins on January 11, 2012. 
The schedule of the 2012 Winter Semester is available online at: cafakids.org 
Should you need additional information please contact Leigh Slayback at 386-451-8087(cell). 
Please leave completed form at music office Room 104 or mail to:
Children's Academy of Fine Arts, Inc.  P.O.  Box 291523, Port Orange, Fl.  32129-1523 
 


