
        Art With a Heart 
Honors Art 

2007-2008 Registration Form 
 
  Recommended by (Teacher’s Name): _________________________ 

 
 
Student First Name  ________________ Student Last Name _________________  Birth Date ___/___/___ 
Child’s Age as of June 1st ______      Gender: (circle one)  Male /  Female  
Race:  (circle one) African-American /Asian / Caucasian / Hispanic / Bi-Racial / Other 
Address  ______________________________________ City _____________ State _____ Zip _________    
County You Live In:  (circle one)  Marion  / Other: ____________ Tel. #: (_____) ______________ 
School Attending  2007-2008 ____________________________  Grade entering Fall 2007 __________      
 
(Note:  The reason why we ask the following information is for grant reporting purposes, so that our granters are sure that the 
money they are giving us is used to help the people we promised to serve).  
 
Number in     Household      Check this box if your child 
Household:     Income:      receives book rental or  

   subsidized lunches 
Child Lives with: (circle one)  
Two Parents / Single Parent (Female) / Single Parent (Male) / Grandparent / Other 
Parents' Names _______________________________________________    
Cell Phone:  (father)_________________ Cell Phone:  (mother)_________________  
e-mail: (father)  ___________________________  e-mail: (mother) ____________________________ 
 
Does your child have any kind of learning disability?       ____ Yes    _____ No 
If yes, please explain  _________________________________________________________________ 
 
Who will be responsible for the child’s transportation to and from this program?___________________ 
 
Please circle the payment level you will be at and how you intend to pay for the art sessions.   

Income 
Cost Per 

Week 
Cost for 8 

Weeks 
Cost for 16 

Weeks 
Cost for 24 

Weeks Payment 

Under $ 35,999 $2  $16  $32  $48  Cash   /  Check 

$ 36,000 -  $ 49,999 $5  $40  $80  $120  Cash   /  Check 

$ 50,000 -  $ 74,999 $12  $96  $192  $288  Cash   /  Check 

$ 75,000 and over $18 $144  $288  $432  Cash   /  Check 
 
Please send this form to:  Art With a Heart/ 6002 Sunnyside Rd./Indianapolis, IN 46236 
 
I give my permission to Art With a Heart to use photographs and videotape of my children during the 
classes for educational and promotional purposes only. Photographs may be used in the creation of 
informative DVDs, annual reports, newsletters, thank you letters and cards, and displayed on the AWaH 
website. Pictures may also be included with AWaH press releases for publication in newspapers, magazines, 
etc.  
 
Signature _________________________________________   


