


I’m Interested! What do I do next?  Fill out the form below. Make sure your parent or guardian
signs the form. Bring the completed form to the School Office, your art teacher, or mail/fax to
PAAM, Attn Lynn Stanley, 460 Commercial Street, Provincetown, MA 02657 or Fax number
508 487 4372  As part of the application process, interviews for the program will take place
after all applications have been received.  You  and  your parent/guardian  will be notified if you
have been accepted into AR. Questions?  email lstanley@paam.org or call 508 487 1750 x13

Student’s Name______________________________________________________________

Age:_____________________      Date of Birth__________________     Grade:____________

Parent’s/Guardian’s Name______________________________________________________

Address_____________________________________________________________________

___________________________________________________________________________

Parent’s/Guardian’s Phone_____________________________________________________

Parent’s/Guardian’s Cell phone__________________________________________________

Parent’s/Guardian’s E-mail______________________________________________________

Emergency Contact Name & Phone Number ________________________________
Why do you want to participate in this program? Please attach additional paper if needed.

_________________________________________________________________________________

_________________________________________________________________________________

Are you involved with any other after school activities?   Yes     No
If yes, please describe:
_________________________________________________________________________________

_________________________________________________________________________________

Do you have any health issues or food allergies we should be aware of?  Yes    No
If yes, please explain:
___________________________________________________________________________

___________________________________________________________________

I want to participate in  Semester 1 (10/5/10 through 1/27/11)    Yes    No    Maybe
I want to participate in  Semester 2 (1/25/10 through 5/15/10)    Yes    No    Maybe
I want to participate in both Semesters                                           Yes    No    Maybe
Parents/guardians understand and agree that PAAM will be taking photos and/or video of
participants in workshops and events, and may publish these in any format or media without
additional permission from parents, guardians, or those individuals documented.

Parent/Guardian Signature ___________________________  Date______________

Print Name __________________________________________________________
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