
Gadsden Community School for the Arts 
501 Broad Street Gadsden, AL 35901 

256-543-2787 ext. 31 – gcsa@culturalarts.org 
Registration Form – Music/Art 

 

Student’s Name _________________________________________ Today’s Date __________________ 

Parent or Guardian Name(s) _____________________________________________________________ 

Mailing Address _______________________________________________________________________ 

City _________________________________ State ______________ ZIP _________________________ 

Cell Phone _________________ Home Phone _________________ Work Phone __________________  

E-mail _______________________________________________________________________________ 
 
*REQUIRED* – please text @gcsast to 81010 to sign up for Remind to receive notifications of 
emergency closures, information on current and future classes, etc. 

 

Please check one: 30-minute Lesson __________ 60-minute lesson __________ 
Classes/Lessons:  
Instructor____________________________________ Class/Lesson Type_________________________ 
 
Knowing the instructor’s availability, please list three preferred days/times for scheduling purposes. 

1.__________________ 
2.__________________ 
3.__________________ 

 
Please note that the days and times requested are not guaranteed. We ask for three days and times to 
be provided so that we may schedule a time that works best for all parties.  
 
A $15 NON-REFUNDABLE registration fee is due AT THE TIME OF REGISTRATION for students who are 
not members of the Mary G. Hardin Center for Cultural Arts. 
I am currently a member of the Mary G. Hardin Center for Cultural Arts Yes _____ No _____ 
I am currently a member of the Etowah Youth Orchestra Yes_____ No______ 
I agree to release any media images to Mary G. Hardin Center for Cultural Arts Yes_____ No_______ 
 
Signature: _______________________________________________________ Date: ______________ 
 
 

Voluntary information: 
This information is used only for the purposes of insuring diversity and access for all people. 
Student’s age _____________________ 
Students gender ___________________ 
Student’s race _____________________ 

For Office Use Only: 

Total Cost of Classes                                                                                          $_____________________ 

Registration Fee                                                                                                 $_____________________ 

Scholarship/Financial Assistance                                                                    $_____________________ 

EYO Merit Scholarship                                                                                      $_____________________                                       

Total Balance for Semester                                                                             $_____________________ 


