
VOX BOX Theater and Art Workshop Enrollment form 
Artistic Director, Janice Markham 

info@voxboxarts.org    323.899.3699   www.voxboxarts.org 
 
Dates/Times 
Maple Park Community Center - 820 East Maple Street - Glendale, CA 91205 
  Schedule: January 2-6 from 9:00am-3:00pm  
Extended hours available until 6:00pm 
 
Early Bird enrollment by December 12th! 
Tuition: q$165,   sibling q$115        Tuition total _______ 
 
Enrollment after December 15th 
Tuition: q$180,   sibling q$130                Tuition total _______ 
 
I would like extended care (3:00-6:00) $20 per child, $10 sibling 
q Jan. 2     q Jan. 3  q Jan. 4     q Jan. 5     Total extended care _______ 
 
                       Grand total ________ 
 
Deposit: A nonrefundable deposit of $50 is due for each session with the enrollment form to secure your child’s 
spot in the workshop! Deposit will be applied to remaining tuition. Full tuition due the first day of camp.  
Please make checks payable to Vox Box Arts Collective 
 
Student’s name:_______________________________________________________ 
 
Current School: ________________Grade ______________________ 
 
Age: ________________  
 
Health concerns/Allergies:______________________________________________ 
 
Address: ___________________________________________________________ 
 
City: ____________________________State: __________Zip: _______________ 
 
 
Student’s background in the arts and/or interest: _____________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
Enrollment form and payment can be sent to:  
Vox Box Arts Collective - 4932 Hartwick St. Los Angeles, CA 90041 
 
q Check box for SEE SIBLING FORM for parent/emergency info  



 
Student’s name: _______________________________ 
 
Parent or Guardian 1:  
 
Name:______________________________________________________________ 
  
Cell phone #:___________________Home phone #:_________________________ 
 
Email:____________________________________________ 
 
  
Parent or Guardian 2:  
 
Name:______________________________________________________________ 
  
Cell phone #:___________________Home phone #:_________________________ 
 
Email:____________________________________________ 
 
  
Emergency Contact: (Additional name) 
 
Name: ________________________Relationship to student: ___________________ 
 
Day phone #:___________________ Cell phone #:___________________________  
 
 
Doctor’s name and phone #:_____________________________________________ 
 
Parent/Guardian signature:____________________________  
 
Date:_________________________ 
 

 
 
 
 
 
 
 
 

www.voxboxart.com 


