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Art Studio ARTISHOCK 
Registration Form 2022-23
Student's FIRST & LAST Name__ ________________________________________
NEW STUDENT__YES_ NO___COME BACK STUDENT__YES__NO_____________ 

ARTISHOCK MEMBER SINCE____________(YEAR) 
Student's Date of Birth_ _________________Age________
How did you find us? _____________Referrals_______________________________
E-mail_______________________________________________________________
Address______________________________________________________________
School_ ______________________________________________________________
Mother's name ________________Phone_ __________________________________
Father's name__ ____________Phone______________________________________
Wheeling (“Artishock”– home based studio)

770 Garth Rd, Wheeling IL, 60090

Monday 4.30pm – 6.00 pm________________
Wednesday 4.30pm – 6.00 pm_____________
Wednesday TEEN CLUB 6.30pm – 8.30 pm___
Thursday
4.45pm—6.15 pm_____________
Thursday 
6.30pm – 8.00 pm_____________
Friday 
4.30pm – 6.00 pm____________
Saturday
11.00 am -12.30 pm____________
Saturday
1.00 am  - 2.30 pm_____________
Saturday          3 pm – 4.30 pm_______________
Does your child have an allergy?     YES_____ NO______

Specify if your answer is     YES_____________________
Emergency Contact Number________________________

Parent Signature___ ________________________Date_________________________
Note: ________________________________________________
TALIA PRILUTSKY, Artishock , Inc


770 Garth Rd


Wheeling, IL 60090


Cell: 847.308.6965


E-Mail: � HYPERLINK "mailto:aquatalia@yahoo.com" ��aquatalia@yahoo.com�


www.myartishock.com











