
Studio Artist Program Application & Enrollment Form 
  2026/27 School Year 

 
Welcome!  Thank you for your interest in the Paper.Scissors.Cake Studio Artist Program!  
We’re excited to learn more about your young artist.  Please complete this application in its 
entirety and email it to us at pscartstudio@gmail.com.  Applications are reviewed individually, 
and we’ll be in touch regarding enrollment and any remaining paperwork.  

 

Parent/ Guardian Information 
Parent/ Guardian Name: __________________________________________ Phone: ______________________ 

Address: ___________________________________________________________________Zipcode: _________ 

Email Address: _______________________________________________________________________________ 

Emergency Contact: ______________________________________________ Phone: _____________________ 

Young Artist Information 
Child’s Name: ___________________________________________________ Nickname:___________________ 

Date of Birth: _____________________________________ Age: ___________________ Grade:_____________ 

Authorized Pick-Up Persons: ___________________________________________________________________ 

Medical Conditions: _____________________________________________Allergies: _____________________ 

Class Choice {please use a separate form for each artist} 

___ Young Creators	 ages 4-6.5	 Wednesdays 	 3:30-4:30 pm	 $160 

___ Let’s Paint	 	 ages 7-12	 Wednesdays	 5:00-6:00 pm	 $170 

___ Drawn Together	 ages 9-15	 Wednesdays 	 6:15-7:15 pm 	 $150 

___ Let’s Make	 	 ages 7-12	 Thursdays	 5:00-6:00 pm	 $170 

___ Let’s Make II	 ages 10-15	 Thursdays	 6:15-7:15 pm	 $170




Annual Registration Fee/ Drawn Together Club 
A $25 annual registration fee {per family} is charged with your first enrollment each school 
year.   A $15 supply fee will be added each school year for students in the Drawn Together 
Club; this fee covers a sketchbook and sketch pencils. 
 

Getting to Know Your Artist 
Tell us about your child.  What does your child enjoy creating? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

What are you hoping your child gains from the Studio Artist Program? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

How would you describe your child’s personality? 

_____________________________________________________________________________________________ 

How does your child typically do in instructor-led group activities? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

What excites your child about art? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

What are you, as the parent/ guardian, looking for in an art class?  And what made you choose 

Paper.Scissors.Cake? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

• I understand that the Studio Artist Program is an instructor-led class designed for children who are 

ready to participate in a fun, yet respectful, small-group learning environment.  



Studio Artist Agreement   
By signing below, I understand and agree that: 

• This application will be reviewed before enrollment is finalized. 

• If accepted, my child will become part of the Studio Artist Program and I agree to follow 

the policies outlined in the Studio Artist Program Guide. 

• I understand tuition, attendance, withdrawal, and studio expectations. 

• I understand that artists are expected to participate respectfully in an instructor led group 

environment and contribute positively to our studio community.  

• I understand that placement is based on class availability and overall program fit. 

 
Photo Permission 
___ Yes, Paper.Scissors.Cake. may use photographs of my child and/ or their artwork for social 

media.  

___No, I prefer that my child’s image not be used, while their artwork alone is allowed.  

 
Liability Release 
I understand that participation in art activities involves use of paint, tools, and other art 

materials.  I release Paper.Scissors.Cake Art Studio and it’s employees from liability for 

injuries resulting from normal participation in studio activities.  

 
Tuition and Continuing Enrollment 
The Studio Artist Program is designed as an ongoing creative journey, with classes organized 

into six-week sessions.  Your child’s place is automatically reserved for the next session unless 

you notify us otherwise. Tuition for the upcoming session will be processed during week 5 of 

the current session.  If your child will not be returning for the next session, please notify us 

in writing before week 5 so that we can release their space to another artist.  



Payment Authorization 
Cardholder Name: ____________________________________________________________________ 

Card Number: _______________________________________________________________________ 

Expiration: ______________________________ Cvv: _________________Billing Zipcode: _______ 

Our goal is to create classes where every artist can thrive.  Thank you for taking the time to thoughtfully 

complete this application and for considering Paper.Scissors.Cake Art Studio. 

Signature:___________________________________ Date: _________ 


