R.G.V.A.S Student Application

Student’s Name: __________________________________________________________________




First


 Middle


Last


Nick Names: _________________________________________

DOB: ________ Age: _____ Grade: _____


School Attending: _____________________________________

Student’s Home Address: ____________________________________________________

City: _________________ State: ____ Zip: ________

Student’s Home #: _______________ Cell #: _______________

Previous Experience:

Name of School: ___________________ Teacher’s Name: ___________________

# of years: ________ City: ___________________ State: ____

Please list any health problems we need to know about:

____________________________________________________________________________________________________________________________________________________________

Please enroll __________________________ in the following classes:

     Student’s Name

Class Name
Day and Time
# of hours attending each week
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mother’s Name: ______________________________________

Address: _______________________City: _________________State: ____ Zip: _________

Mother’s Home #: ____________ Cell # _______________ Work #:_______________ 

Place of Employment: _________________________ Occupation: ___________ 

Email: ________________________________

Father’s Name: ______________________________________

Address: _______________________City: _________________State: ____ Zip: _________

Father’s Home #: ____________ Cell # _______________ Work #:_______________ 

Place of Employment: _________________________ Occupation: ___________ 

Email: ________________________________

Payment Plan Option

I choose payment: Plan A ____ Plan B ____ Plan C ____ Plan D____ 

Automatic Draft: ____

Credit Card #: _____________________________________

Visa or MasterCard  
Exp. Date: __________

I authorize Rio Grand Valley Arts Studio to automatically charge my card every 1st of the month in the amount of ______________.

Print Name: ______________________________

Signature: ________________________________

Date:_______________

Office Use Only

Total Paid: ______________ Cash ____ Check # ____

Tuition per Month: _______ Deposit: ________

Costume Fees: ________ Gala and DVD Fees: ______

