
Gadsden Community School for the Arts 
501 Broad St. Gadsden, AL 

 

REGISTRATION FORM 
Fall 20____       Spring 20____       Summer 

20____ 
 

Students Name __________________________ Age___________ 
Birth Date 
_____________________________________________ 
Parents Name___________________________________________ 
Mailing Address
 _________________________________________ 

 City _________________ State _______ Zip 
________ 

Email 
Address___________________________________________ 
Home Phone____________________________________________ 
Work Phone_____________________________________________ 
Cell 
Phone______________________________________________ 
Emergency 
Contact_______________________________________ 
______________________________________________________ 
 
Lesson(s)/Class(es) Enrolled 
 

Teacher_______________ Day______________ 
Time___________ 
 

Teacher_______________ Day______________ 
Time___________ 
 

Teacher_______________ Day______________ 
Time___________ 
 
A Registration fee of $15 is due at time of 
registration for non-members. 
 
Responsible Party 
Signature______________________________________________
__ 
 


