
 
 

 
 

 
 
 
 
 
 
 
Parent/Guardian Information 
Name(s):  _________________________________________  &  ____________________________________________ 
Mailing Address: ___________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Home Phone: ______________________________  Work Phone: ____________________________________________ 
Email: ____________________________________________   
Is email a reliable way to reach you?       ❏  YES    ❏  NO 
 
Emergency Backup Daytime Contact 
Name: ___________________________________________________________________________________________ 
Phone: ___________________________________________________________________________________________ 
 
Student Information 
Child’s Name: _____________________________________________     Date of Birth:__________________________ 
Registration for:   ❏ ATC (Art Trading Cards)   ❏  MiniMovieMakers   ❏  Puppets and Plays   ❏  Primary Colors 
School: ________________________    Grade:  ________   Teacher: _________________________________________ 
Allergies, other medical problems, or anything else we should know about the child: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Child’s Name: _____________________________________________     Date of Birth:__________________________ 
Registration for:   ❏ ATC (Art Trading Cards)   ❏  MiniMovieMakers   ❏  Puppets and Plays   ❏  Primary Colors 
School: ________________________    Grade:  ________   Teacher: _________________________________________ 
Allergies, other medical problems, or anything else we should know about the child: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
                                                                 (Use separate sheet for additional children) 
 

 

Transportation   
OSHYA will not be responsible for providing/coordinating transportation; however, we will help link up families to share rides. 
 
Please check all that apply. 
 
  ❏  My child will take the bus from school to the Old Stone House. 
 
  ❏  I will drive my child from school to the Old Stone House. 
 
  ❏  I am able to help with carpooling from school. I can hold ____ more children in addition to my own. 
 
  ❏  I would like my child to join a carpool to be driven to the Old Stone House. 

 
Classes are held at The Old Stone House, 282 Hasbrouck Rd, Hasbsrouck (Woodbourne), NY 12788. 

The Old Stone House is a 501(c)3 not-for-profit corporation. Portion of tuition charges may be tax-deductible. 
www.oldstonehouse.catskill-life.com 

Registration Form 
Fall 2011 

 
Mail completed form to: 

 
Andrea Eddings 
13 Hunter Lane 
Claryville 12725 

-- or email information to 
OSHYA@peoplepc.com 
-- or call 845-985-0419 


