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The Maple Shade Arts Council

student Artists
off amle Shade (SLNS)

SAM'S KIDS

6 week, hour long art and/or craft classes for grades 1-3
April 24, May 1, 8, 22, 29, and June 5 from 6:30PM-7:30PM at Municipal
Building on Stiles Avenue

Session 1: Sam’s Kids Basic [llustration: Our Favorite [llustrators
Forges connections between popular children’s books and the artistry of
illustration, while introducing children to the basics of pencil drawing,

colored pencil and pen and ink illustration.
*Basic supplies are included with $55 registration fee. Instructor- Nancy Haddon.
Class size maximum: 20

SAM'S ABRTISTS

6 week, hour long art and/or craft classes for grades 4-8
April 24, May 1, 8, 22, 29, and June 5 from 7:45PM-8:45PM at Municipal
Building on Stiles Avenue

Session 1-Sam’s Artists: Basic [llustration
*Meets the student at their current skill level, and introduces/reinforces basic
illustration concepts, such as contour line drawing, light and shading,
perspective, focal points and basic composition.
*Heavier focus on various artist tools, techniques, paper types and mixed

media.
*Basic student grade supplies will be included with $55.00 registration fee. Instructor- Nancy Haddon.
Class size maximum: 20

Fill out information on other side for registration.

For more information, please visit www.msartscouncil.org
Any gquestions, please email us at admin@msartscouncil.org
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REGISTRATION FORM
Please print all information.
Please make check in the amount of $55 per student, payable to:
Maple Shade Arts Council
Please enclose the registration form with your payment and mail to
Maple Shade Arts Council
37 High Street, Maple Shade, NJ, 08052

Student Artists of Maple Shade
Child’s Name:

Please Check : SAM'SKIDS [] SAM'S ARTISTS []
Grade: Age:

Parent/Guardian Name:

Address:

Phone No.:

Email:

Allergies or physical restraints:

| understand that each art workshop is a 6 week program and that
registration money is non-refundable. | understand that all supplies for
the workshop will be supplied for my child. I understand that if there
are behavioral issues, my child may be removed from the program,
upon the discretion of the Arts Council, with no refund. Finally, I
understand that | am to pick up my child and sign them out from every
workshop session.

Parent/Guardian Name Date

Parent/Guardian Signature

*We will send you a confirmation email upon receiving your registration form and fee
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