
 

Student Name First _________________________Last __________________________      

Grade   _______   Birth Date ________________   

Parent Name ____________________________________________________________     

Address  ________________________________________________________________     

City ______________________________    State  __________    Zip  _______________     

Home Phone   _____________________   Work Phone  __________________________    

Cell Phone   ___________________   Emergency Phone  _______________ _________       

Email Address  ___________________________________________________________     

School  ____________________________ Start Date  __________________________    

Class Day  _________________________  Class Time  _________________________ 

Allergies, or anything else we should know _________________________________________ 

My child will:   [    ] be picked up   [    ] walk home   [    ] other ______________________                            

May we use your child’s drawing in our promotional materials?  [    ] Yes   [    ] No           

May we photograph/video your child in class?   [    ] Yes   [    ] No 

 Signature  _____________________________________________________________ 

Make check payable to Young Rembrandts and include your child’s name and  

school on the check. We accept MasterCard and Visa. 

Credit Card Number ____________ / ____________ / ____________ / ____________         

 Card Expiration _____________________________   [    ] MC   [    ] Visa     

  Security Code ( last 3 numbers on the back of your card) _________________  

Name (as it appears on the card) ____________________________________________________    

Signature  _________________________________________   Date  ______________ 

   Amount: ______________   

Mail with check to: Young Rembrandts  2538 Windrush Lane   Northbrook, IL  60062       

Or Fax with Credit Card Info to  847-564-1528        

 

 

YOUNG REMBRANDTS ENROLLMENT FORM 


