
Call 816 802 3505  | Fax 816 802 3456 
Kansas City Art Institute, Special Programs, 
4415 Warwick Blvd, Kansas City, MO 64111 

KCAI Registration Form  KCAI Registration Form  
  
  
Last Name              First Name Last Name              First Name 
  

Office Use Only 
 
 Date Received 
 
 Registration Date  
 
 Registered by 
 
 KCAI ID # 
 
 Conf                      Ltr      E-mail 
 
 
       E-mail      Tally 
 
    CP           CE 
 
     Grad  

  
Former Name              SSN (required) Former Name              SSN (required) 
  
  
Address Address 
  
  
City                                                    State             Zip City                                                    State             Zip 
  
  
Phone    Cell Phone    Cell 
  
  
E-mail Address E-mail Address 
  
  
How did you hear about us? How did you hear about us? 
  
Demographic Information  (This information is optional. We are required to request for government purposes.) Demographic Information  (This information is optional. We are required to request for government purposes.) 
  

  White Non Hispanic   Hispanic           Black Non Hispanic           American Indian/Alaskan Native  
 Asian Pacific Islander  Other _____________________________     US Citizen     Other Nationality  
 Male     Female             Single     Married  

 
Course Selection 
 

Note: If you select credit, your grade will be part of your permanent record. 
 
 
 
 
 
 
 
 
 

 

If Discount, Discount Type: 

  Alumni (10%)      Auxiliary Group (10%)      Senior Citizen 60+ (10%)       Warwick Society (30%) 
 
Discount Amount:                  $      (one class only) 
 

Phone Registration Fee ($20) $   
 

TOTAL AMOUNT DUE:         $   
 

Mastercard/Visa/AmEx/Discover (circle one) Number  
 
Expiration Date       Name on Card                          Amt.  
 
   
Personal Check No.  Name on Check        Drawn On             Received On              Amt. 

Course Number Course Title Amount Fee - Specify 
 Credit/Non-Credit 

(You must circle one) 

DOB: _____/_____/__________ 

Course Number Course Title Amount Fee - Specify 
 Credit/Non-Credit 

(You must circle one) 

Course Number Course Title Amount Fee - Specify 
 Credit/Non-Credit 

(You must circle one) 

 
NOTE: PARENTS AND GUARDIANS OF STUDENTS UNDER 18 MUST FILL OUT EMERGENCY FORM ON NEXT PAGE. 
 



 
 
 


