f s
q (January 5 — March 9, 2019)

ms dke due by November 19, 2018
Student’s First Name: Last Name:
Date of Birth Gender M/F:

(MM/DD/YYYY):

Name of School:

School Grade :

Home Address:

Home Phone:

Parent/Guardian’s Cell #:

Parent/Guardian

Parent/Guardian email:

Best Contact Method: OEmail OPhone  DOText

Emergency Contact Name/Phone
OTHER THAN PARENT/GUARDIAN

Medical Information:

[ ]Nno

Epi Pen: [ JYES

How did you hear about the program?

*Ethnicity/Race:

*Language Spoken at Home:

*Information is optional & will help us improve our offerings for young people and inform our funders about the broad range of people that take our
classes. This information will be viewed in aggregate and no personal information will be shared.

By entering the lottery you are acknowledging your child(ren) may be chosen for any of the

following class times:

9:00-10:30 am, 11:00-12:30 pm, or 1:30-3:00 pm

If chosen for a class, a child's parent/quardian must attend a mandatory orientation session where they will
pay a nonrefundable 530 lab fee (per child) and purchase a membership for a minimum of 520 per student.

Return this form to:
Children's Class Lottery
Fleisher Art Memorial
719 Catharine Street
Philadelphia PA 19147

Late, duplicate, or incomplete forms will not be honored.




	3: 
	undefined: 
	Lottery forms are due by November 19 2018 2: 
	1: 
	2: 
	1_2: 
	2_2: 
	Check Box1: Off
	Text2: 
	Text3: 


