
Child’s Name: __________________  Date of Birth: ______________

Class(es) signing up for: _____________________________________

Address:

Parent Information:

Email: ______________________

Mother’s Name: ________________  Home Phone:_______________

Business Phone: ________________    Cell Phone: ________________

Father’s Name: _________________  Home Phone:_______________

Business Phone: ________________    Cell Phone: ________________

Emergency Contact (other than parent):

Name:  _____________________  Relationship to Child: ___________

Phone #: ____________________

Doctor’s Information:

Name of Pediatrician: __________________  Phone #:  ____________

Please list all allergies: _____________________________________

Little Masters @ PortraitBug 
2466 Broadway 
New York, New York 10025 
Between 91st and 92nd Streets 

Registration Form

347.944.0ART
littlemastersart@gmail.com

www.littlemastersart.com
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