ART CLUB 2011-2012
Dear Art Club parents,

Please indicate how your child will be going home from art club at 4:00.

______I will pick up my child in the car rider area.
______My child will walk/ride/his/her bicycle home.

______My child will go to the YMCA program.

______My child will ride home with another adult.
____________          _____________

Adult’s name




Adult’s daytime phone #

 Please send this form in with the registration form, payment, artwork and written paragraph about why you want to be in art club.
Thank you,

Ms. Schorn 
__________________



________________

Child’s name and grade level



Date

__________________



________________

Parent’s signature




Daytime phone 

