
Burnett Designs llc 
Fine Art Studio 

603 912-5441 
Sherryburnett.net      sherry_burnett@yahoo.com 

Class Registration Form 
Student Name _____________________________________________ 
Parent Name   ____________________________________________ 
Address  ______________________________________________ 
City/State ______________________________Zip_____________ 
Home Phone ______________________ 
Cell Phone (parent)    _________________________ 
Cell Phone (student)  ____________________________ 
Email  _______________________________________________ 
Class/Time   ____________________________________________ 
Class Fee   _______________________________________________ 
 
________________________________________________ 
Student Signature ( or Parent if minor) 

Please fill out and mail with payment (Checks made payable to Sherry Burnett)
to: 
Sherry Burnett  
9 Penobscott Avenue 
Salem, NH 03079 
 
Payment is also accepted online via Paypal from sherryburnett.net 
 

Policies 
Deposit of 1/2 class fee is required at time of registration.  Tuition balance is 
payable in full no later than the first day of the start of class.  All supplies are 
included unless otherwise stated.  
There are no make-­up classes and fees are nonrefundable after session be-­
gins.  If class is cancelled by the instructor for weather or personal reasons, 
class will be rescheduled by the instructor. 

Office  use:            Amount  paid  :                                                                            Check  #                                                    Date  rcvd:  


