
ART CLASS INVOICE 

Instructor:  

Email:  

Invoice #: ___________ 

Date: ___________ 

Bill To (Parent/Guardian): 

Name:  

 

Student Name:  

 

Class Name:  

Description (Dates/Lessons) Quantity Unit Price Total 

        

        

Materials Fee       

Subtotal: $___________ 

Discount/Credit: $___________ 

Grand Total: $___________ 



Payment Instructions: 

Please make checks payable to or pay via . 

Thank you for supporting art education! 


