
 
Parent/Guardian Consent Form 

 
To ensure the safety of our students, Five Points Arts requires all students under the age of 18 to 

have a parent or guardian signature to participate in workshops. Please fill out the following 
information and return this form to the Five Points Art Center before June 30th. 

You can send forms to: 
 

Five Points Center for the Visual Arts, PO Box 1028 
Attn: Nick Paquette, Torrington, CT 06790 or via email: npaquette@fivepointsarts.org 

 
 
 
 
Student’s Name: ________________________________________ Date of Birth: _________________ 

Parent/Guardian Name(s): _____________________________________________________________ 

Email: _______________________________________________________________________________ 

Home Address: _______________________________________________________________________ 

Home Phone: __________________________________ Cell: __________________________________ 

Please List any know allergy/medical conditions that we should be aware of: 

 

Does your child require one on one, special support staff when attending school? __________ 

One on one support must be provided by the family. Please contact the Education 

Director for further assistance. 

Emergency Contact Name: _____________________________________________________________ 

Emergency Contact Number: ___________________________________________________________ 

 

 Transportation - Please list all names of the adult/s and their cell phone numbers, authorized 

to pick up student at the end of the workshop: 

mailto:npaquette@fivepointsarts.org


______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Photo Waiver: Five Points Arts Center may occasionally document workshops using 
photographs and video for publicity purposes to be used in advertisements for the Arts Center.  
 

c I grant Five Points Arts permission to photograph my student participating in this 
program for publicity purposes. 

c I DO NOT grant Five Points Arts permission to photograph my student participating in 
this program for publicity purposes.  
 

 
Parent/Guardian Signature: _______________________________________ Date: ______________ 
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