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Snook Art 
Exploratory Art Studio 

 
Returning Student Registration 

 
The information contained in this application is confidential and will not be shared with any 

other party. Please print clearly. 

   

Student information (1) 

Name last_________________________ First _________________________ Middle_____ 

Student information (2) (Sibling residing at the same residence) 

Name last_________________________ First _________________________ Middle_____ 

Parent/Guardian information 

Last Name  _________________________ First Name ______________________ mi____ 

Physical Address _______________________________ City _______________  

State ____ ZIP _________  Phone (____) _____________ Type ______  

 

Class and Payment Information 
 

Class Name _____________________________ Day(s) ___________ Time______________ 
                            Ex. Exploratory Studio I            Tuesdays                4:30 – 5:30 

Semester _____________________________  
                                        

 
 

Tuition** $ ____________________   Payment Options:  0 Check Enclosed***  0 Visa 0 MC 

 

Card Number ______________________________________________  CVU No. _________ 

 

Exp. Date ______________________  Name on Card ___________________________________ 

 

Cardholder Signature __________________________________________ 

 
* Classes fill quickly; sometimes your second option will have to be selected 

** Please make check payable to Snook Art, LLC 

Date Received:  

 


