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CLASSES INTERESTED IN: 

o DRAWING 
o PAINTING 
o FASHION 

o SCULPTURE 
o PORTFOLIO DEVELOPMENT 
o OTHER __________________ 

 
LEVEL:     

o BEGINNER  
o INTERMEDIATE  
o ADVANCED 

 
GRADE LEVEL (FOR PORTFOLIO): 

o 8-11 y/o CLASS 
o MIDDLE SCHOOL 
o HIGH SCHOOL  

o COLLEGE - BACHELORS 
o COLLEGE – MASTERS 
o DOES NOT APPLY

 
 
ARE YOU INTERESTED IN ART AS A: 

o PROFESSION 
o HOBBY 
o UNDECIDED 

 
WHEN ARE INTERESTED IN STARTING? 

o RIGHT AWAY 
o ________________ 

 

 
WHAT TIMES DID YOU WANT TO ATTEND? 

o MORNINGS 
o AFTERNOONS 
o EVENINGS 

 
HOW DID YOU HEAR ABOUT US? 

o GOOGLE 
o FACEBOOK 
o INSTAGRAM 

o FRIEND/ NAME______________ 
o TEACHER/NAME____________ 
o OTHER ____________________

 
 
 
  

NEW STUDENT INFORMATION  
 

STUDENT 
NAME:  

BIRTHDAY:   SCHOOL: 

PARENT 
NAME:  
EMAIL: 
  

CONTACT PHONE:  

EMERGENCY 
CONTACT 1 

NAME: PHONE:     

 

____/____/2025 
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DE VITA STUDIO, INC. d/b/a 
 DE VITA ACADEMY OF ART 

WAIVER AND RELEASE OF LIABILITY 
 
NOTICE: This form contains a Release and Waiver of Liability and when signed is a contract with legal 
consequences.  PLEASE READ IT CAREFULLY BEFORE SIGNING. 
 
TO DE VITA ACADEMY OF ART:  in consideration of the opportunity afforded to me or my minor child/ward 
to participate in the activity described herein at: 
De Vita Academy of Art, Suite 105 5400 South University Drive Davie, FL 33328 
 
I, the undersigned, on behalf of myself or my child/ward named herein, do freely agree to make the following 
contractual representations and agreements. 
 
I, on behalf of myself or my child/ward named herein, acknowledge and understand   that participation in the 
activity involves the risk of serious injury, including permanent disability and/or death and severe social and 
economic losses. 
 
I, on behalf of myself or my child/ward named herein, do hereby knowingly, freely and voluntarily assume 
all liability for any damage or injury which may occur as a result of my or my child/ward’s participation in 
such activity and further agree to release, waive, discharge, and covenant not to sue DE VITA ACADEMY 
OF ART, its officers, agents, employees, and volunteers from any and all liability or claims which may be 
sustained by me, my minor child/ward, or a third party directly or indirectly in conjunction with, or arising out 
of participation in the activity described herein, whether caused in whole or in part by the negligence of DE 
VITA ACADEMY OF ART or otherwise. This includes contracting COVID-19 virus. 
 
I, on behalf of myself or my child/ward, have read the above provision, fully understand its terms, and 
understand that I, on behalf of myself or my child/ward, have given up substantial rights by signing this 
waiver and I acknowledge that I signed it freely and without any inducement or assurance of any nature and 
intend it to be a complete and unconditional release of any and all liability to the greatest extent allowed by 
law and I agree that, if any portion of this contract is held to be invalid, the balance, notwithstanding, shall 
continue in full force and effect. 
 
I, on behalf of myself or my child/ward, understand that due to the nature of Fine Art, there are images of 
the nude human form that may be exhibited in or around the Academy space. If I do not feel comfortable 
with images of nudity, whether represented in paint, drawing, sculpture or digital as references for art, neither 
I, nor my child/ward, can attend the DE VITA ACADEMY OF ART.  
 
(Signing below is an agreement to aforementioned terms) 

 
Name of Participant:  ________________________________________ Date: _____________________________ 
 
Signature (Local Guardian if participant is a minor):__________________________________________________ 
 
Complete Address:  ______________________________________________________________________ 
 
Day Phone:  ______________________________________________________________________________________ 
 
Class Title:  ______________________________________________________________________________________ 
 
Instructor’s Name:________________________________________________________________________________  
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OUR RULES:  

 
1. SAMPLES OF PREVIOUS WORK: We request students submit samples of artwork either drawings, paintings, or designs for review. 
This ensures that all of our students are committed to making great art and that they are getting the appropriate classes that support their 
artistic journey. These can be viewed via email or in person. 

2. REGISTRATION FEE: All new students must pay a $40 registration fee to cover administrative expenses. 

3. PAYMENTS: Payment for all classes is priced in blocks of (4) four classes and is due upon last class. Payments can made online at 
www.DVAART.com or in the class with credit card, check, or cash. 

4. SPECIAL CLASSES: Payments for special classes are individually billed and are not part of the tuition. Please refer to our website for 
more information. Payments can made online at www.DVAART.com or in the class with credit card, check, or cash. 

5. ATTENDANCE: All students must book classes online. If student does not show up for class that has been booked, a class will be charged.  

6. PROCEDURE: Upon arrival, all students are expected to prepare themselves for work, i.e., prepare palette, don apron, etc. Sometimes, 
the Professor may request a reasonable amount of work to be performed outside of class and it is mandatory that the students comply. Upon 
dismissal, all students are requested to clean their workstation to ensure that it is suitable for the next student. 

7. IN-CLASS BEHAVIOR: Loud headphones, speaking on cell phones, contentious or insensitive conversations, belligerence or refusal to 
listen to teacher, profanity, arguing, consuming of alcohol: are all strictly prohibited. No politics. Kindly, put phones on silent and exit building 
to answer phone calls when necessary 

8. PICK-UP: Parents should arrive 10 minutes before end of class to pick up child. Late pick-ups will be charged $10 for every 10 minutes. 

9. PHOTOGRAPHY: Periodically we take pictures to document the student’s development and for social media such as Facebook, Instagram, 
and our website. If you oppose to your image or your child’s image being used for these purposes, please let us know in writing. 

10. Due to the nature of Fine Art, there are images of the nude human form that may be exhibited in or around the Academy space. If you or 
your child/ward do not feel comfortable with images of nudity, whether represented in paint, drawing, sculpture or digital as references for art, 
you cannot attend the De Vita Academy of Art. (By signing below you agree to these terms) 

11. STUDENTS WILL BE CHARGED FOR ANY BOOKED CLASSES THAT ARE NOT CANCELLED WITHIN AN HOUR OF START OF 
CLASS, REGARDLESS OF REASON. 

IF ANY STUDENT DOES NOT CONFORM TO THE AFOREMENTIONED GUIDELINES THEY WILL BE ASKED TO LEAVE THE ACADEMY 
IMMEDIATELY. IN A PURSUIT TO PROVIDE THE BEST EDUCATIONAL EXPERIENCE, DE VITA ACADEMY OF ART RESERVES THE 
RIGHT TO DISMISS ANY STUDENT FROM THE CLASSES, AT ANY TIME, AT ITS OWN DISCRETION. 

Student’s Signature:____________________________________ Date:____________________________________________________ 

Parent or Guardian’s Signature:____________________________Date:____________________________________________________ 
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PLEASE PROVIDE ANY ADDITIONAL INFORMATION THAT MAY AID US TO BE MORE EFFECTIVE TEACHERS TO 
THE ABOVEMENTIONED STUDENT:  
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WE HAVE A ZERO-TOLERANCE POLICY FOR 
INAPPROPRIATE BEHAVIOR. 

 
Dear DVAART Prep Students and Parents:  
 
As a private art academy, we at De Vita Academy of Art pride ourselves on 
professionalism and commitment to our students and education. In order to 
conduct a safe and comfortable learning experience for all students, we reserve 
the right to deny or refuse admission to any student that is not committed to the 
rules and regulations of our art academy.  
 
We have a zero-tolerance policy for inappropriate physical and verbal behavior. 
Our academy provides a healthy, positive and a peaceful environment which is 
conducive to the students’ creativity and focus to ensure a better learning 
experience.  
 
Not every student is ready to be part of our academy and we will contact the 
parent immediately to let them know their child is not in accordance with our 
policies and will not be invited back. 
 
Please sign this acknowledgment form stating that you have read and understand 
our policies and that you certify your child will abide by these policies or your child 
will be expelled from our Academy. 
 
 
Behavioral Rules: 

• No loud speaking, making loud sounds, or interrupting the teacher 
• No talking about politics, religion or any inappropriate topics 
• No tantrums, hitting, singing, moving of chairs, running, or jumping  
• No leaving wrappers of chips or candy on the floor or table 
• No playing with the drawing props, art supplies or artworks 
• No physical contact or confrontations with any students or teachers 
• No using your phone in class time  
• No eating or drinking in class time 



	

FINE	ART	|	DESIGN	|	FASHION		
www.DVAART.com	|	(954)	798-6413	|	info@DVAART.com	

	

 

 

 

I, ______________________ have read and understand the information about 

student behavior at De Vita Academy of Art. I certify that if my son/daughter 

_____________________ misbehaves in class I will have to remove my child and 

my child will not be allowed back to any of the Art classes offered by DVAART, now 

or in the future.  

 
Student name printed :_________________________________ 
 
Parent name printed :__________________________________ 
 
Parent Phone Number:_________________________________ 
 
Parent signature :_____________________________________ 
 
Date:_______________________________________________ 
 
 


