
1.  Instructor:   ____________________________________Instructor ID ________________________ 
 
2.  Date & Time Class meet __________________________ Frequency __________________ 
 
3.  Student_________________________Phone ___________________Email____________________ 
 
4.  Course Code ______________ Course Description_________________________________ 
 
5.  Class Duration __________ ( weeks )  
 
6.  Costs per class __________ Costs per month _________ for ___________ classes.    
 
7.  Payment due _________________________ .  
 
8.   Student objectives:  Please list here what you would like to accomplish by attending this class  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9.   Please include one reference  
 
Name _______________________ Address ______________________ Phone ___________________ 
 
10. Please tell us about your Artistic experience—attach portfolio samples / career objectives 
 

 
Student Signature__________________________ Print name ______________________________ 
 
Mailing Address____________________________________________________________________ 

privateinstruction class 
Amario’s Art Academy for the Gifted and Talented  
1087 Cleveland Avenue  
Atlanta,  GA 30344  
404 559-1695 
www.amarioandre.com/privateclass  


