
 
 

ArtBox Atelier Brooklyn 
165 Nassau Ave, Brooklyn, NY 11222 
E-mail: ArtBoxAtelier@gmail.com 
Call: 917.445.8952/347.742.3753 
www.ArtBoxAtelier.com 
 

Once a Week with ArtBox -  Registration Form 

Please enroll my child in the following: 

 May June School Pick Up   Y/N 

Monday 3, 10, 17, 24, 31* 7, 14, 21 Yes / No 

Tuesday 4, 11, 18,  25 1, 8, 15, 22 Yes / No 

 Wednesday 5, 12, 19, 26 2, 9, 16, 23 Yes / No 

Thursday 6, 13, 20, 27 3, 10, 17, 24 Yes / No 

* May 31 - CLOSED (Memorial Day) 

CHILD'S First Name: CHILD'S Last Name: 

Age/Grade/School CHILD'S Birth Day: 

YOUR First&Last Name: ADDRESS: 

PARENT'S Phone Number: E-mail(optional): 

IF APPLICABLE, my child's special needs are...(Please explain).  

Conditions:  

1. All classes shall be paid in full and in advance (see ArtBox Policies). $250 (once a week) Tuition fee should be paid 
by cash, check payable to ArtBox Atelier  or send via Venmo Kinga Kusion ArtBox 
2. Classes are open as listed above 
3. No make-up classes at this time 
4. Extended time available until 5:15pm. Additional $15 applies. 
 
* By signing below, I certify that I am he child's Parent/Legal Guardian and that unless otherwise noted in detail on this form, my child is 

physically, emotionally, and socially able to participate in any ArtBox activities in this program.  I have carefully read ALL of the policies and 

procedures of ArtBox (found on web siteunder POLICIES) and fully understand its contents.                          

 

__________________________________________________________________________________________________
Parent/Guardian Signature           Date 


