
Little City Workshop Registration Form 

Family Art- $15 

 

Date of workshop you’re registering for: _________ 

Name of Participant: ___________________________________ 

Age of Participant: _______ 

Have you filled out an intake form for the participant in the past calendar year?  

Yes _____ No _____ 

How many family members will be attending with the participant? ______ 

If the individual is participating independently, do they have reliable transportation to and 
from the workshop? Yes ______ No ______ N/A _____ 

If attending independently, can the individual participate in a 1:5 staff member-to-
participant ratio? Yes ______  No ______ N/A _____ 

**Please note, Little City will contact you immediately if your loved one becomes a danger to others or 
themselves during the workshop. The individual may need to be picked up from the workshop. If the 
participant is attending independently, please guarantee transportation is available during the whole 
workshop in case of emergency. 

Any other notes? (Ex: Participant is on menstrual cycle and needs to be close to the 
restroom, participant has recently started new medication that may affect mood, etc.) 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Cancellation Policy: We know things come up! Please cancel within 24 hours to receive a full refund. If you 
must cancel after the 24-hour mark, Little City is able to provide a credit for a different workshop in the 
future. Email estafford@littlecity.org to cancel if necessary.  

mailto:estafford@littlecity.org

