
Fall 2026 WIU Community Art Program 
Due to space limitations, a maximum of 15 students will be accepted for each class. 

First Come, First Served. NO Exceptions! 

Pre-registration and Permission Form 

Contact Ta-Teh Ku at t-ku@wiu.edu for program information and pre-registration. 

Separate registration forms must be completed for each child participating.  

Early registration is advised.  
Completed forms should be sent to Ta-Teh Ku at t-ku@wiu.edu or mailed to: 

Ta-Teh Ku  
WIU Department of Art & Design 
1 University Circle  
32 Garwood Hall  
Macomb IL 61455  

Art Class Level: (Please check one according to student’s age) □ Grades 1-2 □ Grades 3-4 □ Grades 5-8

Student’s Name: __________________________________________ Student’s Age: _________ 
Student’s grade level in school as of Fall 2026: ________________________________________ 
Parent/ Guardian’s Name: ________________________________________________________  
Mailing Address: _______________________________________________________________  
E-mail Address & Fax if applicable: ________________________________________________
Telephone(s): __________________________________________________________________
In case of an emergency, please contact: _____________________________________________
*Persons authorized to pick up student: ______________________________________________

*Email T-ku@wiu.edu prior to class if someone other than person(s) listed will be picking up the student

IMPORTANT INFORMATION FOR EMERGENCIES!  
In the case of a medical emergency, if parent/guardian cannot be reached, consent is hereby given 
for my child, ___________________________________ to receive necessary medical treatment.  
X ____________________________________ / ____________________________ 

Parent/Guardian Date 

I hereby give permission for the use of photography, video and/or audio taping that may include my 
child and their artwork, for the purposes of program publicity and display; documenting, sharing, 
and analyzing educational practices; and for use in educational publications.  
X ____________________________________ / ____________________________ 

Parent/Guardian       Date 

Date 
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