
 

 

 

4th - 5th Grade After-School Visual Arts Program Registration  

Student Name: _________________________________________________________________ 

Grade Level: ______________________ T-Shirt Size: ________________________________ 

School: _______________________________________________________________________ 

Parent Name: __________________________________________________________________ 

Parent Email: __________________________________________________________________ 

Parent Phone Number:___________________________________________________________ 

For Student to Complete​ - Briefly describe why you want to participate! 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

For Office to Complete - Paid $20 fee ❑ 

 

Application deadline February 26, 2020.  Form should be turned in or mailed to Shawn Williams, 84 W. 
Midland Avenue, Winder, GA 30680.  Forms  may be emailed to ​shawn.williams@barrow.k12.ga.us​. 
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