
St. Paul’s Fine Arts Academy 
Spring 2012 Registration 

 
Please complete applicable information: 
 

Student’s name: _________________ 

Name called: ___________________   

Birth date (m/d/y): ____/___/_______  

School:________________________ 

Grade/class:____________________  

Parent name(s):_________________ 

Address: ______________________ 

City/Zip: ______________________ 

Phone: (H)_____________________  

       (cell)   ____________________ 

     (other)_____________________ 

E-mail:________________________   
 

Adults who will accompany and/or pick 

up child: ______________________ 

_____________________________ 
 

Special needs or concerns: _________ 

_____________________________ 

_____________________________ 

_____________________________ 

 
Siblings in Fine Arts Academy: 
_____________________________  
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St. Paul’s Fine Arts Academy 

Registration for Spring 2012  
 
  Student’s name:____________________ 
 
  Class desired: _____________________ 
 
  Day & time: ______________________ 
 
  Instructor (if applies): _______________ 
 
  2nd Choice if this class/time is unavailable:  
 
 
 Complete information on the reverse side,     
 and enclose check payable to St. Paul’s UMC.   
 
  Registration fee (if new student):  $______ 
 
  Tuition (1st month or semester):  $______ 
 
  TOTAL enclosed:             $______ 
 
  Please note if fees for additional family     
  members are included in one check. 
 
 
  Deliver or mail payment with completed  
  forms to: 
      

       St. Paul’s Fine Arts Academy 
       5501 Main Street 
       Houston, TX 77004 
 
 
  St. Paul’s Fine Arts Academy welcomes all and  
  does not discriminate on the basis of race,  
  religion, national origin, gender or disability.   
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