
REGISTRATION FOR TESSERA ARTS CLASSES AND PRESCHOOL                               

PLEASE REGISTER MY CHILD FOR:______________________________________________________________________

DATES/TIMES/COST:__________________________________________________________________________________

CHILDS NAME________________________________________________________AGE____________________________

DATE OF BIRTH ___________________M __F___________ALLERGIES?_________________________________________

PARENT/GUARDIAN__________________________________________________________________________________

ADDRESS_______________________________________________________________ZIP___________________________

HOME TELEPHONE/CELL/PAGER_______________________________________________________________________

________________________________________________________EMAIL_______________________________________

EMERGENCY  CONTACT_______________________________________________________________________________

SPECIAL INSTRUCTIONS________________________________________________________________________________

SPECIAL INTERESTS_____________________________________________________________________________________

• IN THE EVENT OF EMERGENCY I AUTHORIZE TESSERA ARTS PRESCHOOL TO PROVIDE ANY FIRST AID CARE 
AND TO OBTAIN MEDICAL TREATMENT DEEMED NECESSARY FOR MY CHILD.

PARENT/GUARDIAN SIGNATURE________________________________DATE__________________

• I AUTHORIZE TESSERA ARTS PRESCHOOL TO TAKE SHORT WALKS OFF THE SCHOOL GROUND WITH MY 
CHILD. 

PARENT/GUARDIAN SIGNATURE________________________________DATE__________________

• PHOTOGRAPHY PERMISSION RELEASE: I HEREBY AUTHORIZE USE OF ANY PHOTOS OF MY CHILD BY 
TESSERA ARTS PRESCHOOL FOR PROMOTIONAL PURPOSES.

PARENT/GUARDIAN SIGNATURE________________________________DATE_________________

RELEASE OF LIABILITY:  attending Tessera Arts Preschool involves the risk of injury to the child enrolled, their parents, 
guardians, and other persons including relatives, guests, and unborn children, whether caused by themselves or someone else.  By 
signing below, you understand and voluntarily accept this risk and agree that Tessera Arts Preschool, its owners, officers, 
directors, employees, parent teachers, volunteers, agents, and independent contractors will not be held liable for any injury, 
including, without limitation, personal, bodily, or mental injury, economic loss or any damage.  Further, you understand and 
acknowledge that Tessera Arts Preschool purchases and/or leases products for use and will not be held liable for defective 
products.  

PARENT/GUARDIAN SIGNATURE_______________________________DATE_____________________

Cancellation policy: should a class be cancelled by Tessera Arts Preschool you will receive full credit toward another class.  There 
are otherwise no refunds or credits for classes missed.

TO REGISTER, RETURN THIS FORM WITH PAYMENT  TO:
TESSERA ARTS PRESCHOOL

816 NE 190th  SHORELINE  WA  98155          206 362 8484    tesseraarts.com
January-Summer  2008


