
Neo Art School Academic Year Schedule 2007-8: Meridian Form
4649 Sunnyside Avenue North, Seattle WA 98103 (206) 632-2530

neoartschool@comcast.net | http://neoartschool.com

SEATTLE’S OLDEST AWARD-WINNING CHILDREN’S ART SCHOOL SINCE 1982!

Student Name: ___________________________ Gender: ___ Age: ___ Birth Date: _____
Address: ____________________________ City/State: _____________ Zip: _________
Parent Names: ______________________________ Home Phone: ___________________
Parent Email Address(es): ___________________________________________________
Parent Cell Phone and/or Work Numbers: ________________________________________
Emergency Contact Name & Cell Phone Numbers: ___________________________________
Characterize Your Child: ____________________________________________________
_______________________________________________________________________

Medical Release Form for Winter and Spring Break Camps
I, _________________________ agree to allow my child, _____________________________________,
to receive medical treatment, should the need arise. I also give my permission for my child to be transported to the
nearest hospital in the event of medical emergency. As parent and/or guardian of the above named child, I promise to
hold neo art school harmless from any liabilities it may incur from the above named minor in connection with
participation in art classes except as might arise because of negligence on the part of neo art school. I understand
and agree to abide by the policies established regarding absences, refunds, and credits for tuition, and I will sign my
child in/out on a daily basis.
______________________________ _____________________ _____________
Signature of Parent Relationship to Child Date

Class/es Session/Dates Day Fee
___________________ __________________________ _____________ ______
___________________ __________________________ _____________ ______
___________________ __________________________ _____________ ______

TOTAL FEE ENCLOSED________
Please check appropriate box below:
____Please meet my child at the stairs after school and escort them to the art room (at 3pm grades K-2, at 3:15pm grades 3-5)
____I will pick my child up at the end of class in the Neo Art room.
____Please escort my child to Meridian Extended Day after class!

Please return to Neo Art School, 4649 Sunnyside Avenue North, Room 121, Seattle, WA 98103.
Call 206-632-2530 or email neoartschool@comcast.net if you have any questions.

The Neo Art School was established in 1982 by Linda Demirel Barnes to encourage students to use
art as a means of self-discovery, problem solving and enjoyment, while seeking the intrinsic value
of the art process and product. Our award winning school artwork has been featured on television,
in movies and in print. Our curriculum includes technique development and creative exploration
combined with environmental awareness -- to recycle, reuse, rethink and recreate with more than
just traditional art materials. Maintaining high quality artwork in hand with student comfort and
safety has always been paramount to our success! Thank you for your support of art education.


