
Cost: $100 per month
PAYMENT DUE AT THE BEGINNING OF EACH MONTH

Student Information

Name (First, Last):   

Grade:   

Parent/Guardian Information

Address:   

Email:

Person to Notify in Case of Emergency 
(Primary)

Phone Number:  

Amount Enclosed:   | Form of Payment:         Cash Check

Person to Notify in Case of Emergency
(Secondary)

Phone Number:  

Home Phone:     | Cell Phone:

Please Fill Out Registration Form and Deliver to:
Gadsden Museum of Art | 515 Broad Street Gadsden AL. 35901

*** Please �ll out a separate form PER CHILD ***

Email form to: 
gmagadsden@gmail.com

Afternoon Session led by Jeff Davis 

        UPPER LVL ART -  MONDAY | 4:00 PM - 5:00 PM

2024 ART CLASSES
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