
 
Piano Playtime by        303-280-6000 

www.davinciarts.org 

 
REGISTRATION FORM  REGISTRATION FEE: $10 (include in 1ST payment.) 
 
Child’s Name:_____________________________________Preschool:_____________________________ 
Parent’s Name:____________________________________Phone #:______________________________ 
Email: (please print)___________________________________________ 
Credit Card No.:_____________________________________exp. Date:_________3-digit code_________ 

Check method of payment:  � Visa    �MasterCard    OR    �PayPal 

� Please charge my credit card account with my monthly tuition rate of $30 per month at the first 
of each month for the 2007-2008 school year. (Oct.-May) including my $10 registration fee. 

� Please send me monthly PayPal reminders regarding my tuition. 

�Please charge my credit card acct. for the full school year,  

    $240 now with �Credit card or �PayPal 

�Please charge my credit card acct. for half the school year,  

    $120 now with �Credit card or �PayPal 
 
INITIAL AND SIGN BELOW 
____POLICY AGREEMENT 
I understand there are no refunds for tuition unless one month’s notice is given, (on half or full 
year payments), and that I must give written notice of withdrawal to the *DaVinci Center for 
Creative Arts.  I understand that automatic monthly, semi-annual, or annual fees are required. 
(Online credit card payment or PayPal.)  
_____PHOTO WAIVER 
I hereby permit the DaVinci Center for Creative Arts to use pictures and/or videos taken in class 
or performances in which my child may appear for purposes of communications and literature 
about the Center. 
 
_____Yes, I have read the above and agree to follow studio policies and payment plans. I 
understand that I am responsible for payment due and will give one month written notice to the 
*DaVinci Center for Creative Arts if I choose to discontinue services or I will be charged until my 
notice is given.  I understand the Center does not prorate for children’s absences, severe weather 
cancellations or other severe circumstances out of the control of the DaVinci Center’s operations. 
 
SIGN HERE:_____________________________________________DATE:________________ 
 
 
*Mailing address for The DaVinci Center for Creative Arts 
Attn: Dana Paige, Director DCCA 
6450 W. 120th Ave., #216 
Broomfield, CO 80020 
 


