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Contact Information


Eva Schneider, Program Assistant

Phone: (780) 424-7543 x.117

Email:
eschneider@e4calberta.org

Paula Costello, Program Manager




Phone: (780) 424-7543 x.127



Email:
pcostello@e4calberta.org
ArtStart





Alex Taylor School

9321 Jasper Avenue

Edmonton, Alberta T5H 3T7
Fax: (780) 425-5911
Website: www.e4calberta.org/artstart.html
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What is ArtStart?
ArtStart is a free program for your children that’s operates in McCauley Transition Centre and Delton Elementary School.
We offer private music lessons in piano, guitar, voice and violin. We also offer group classes in a variety of themes in Art, Dance, Drama and Music.

All supplies, costumes and instruments are provided at ArtStart.

ArtStart Schedule & Locations

The school year is broken up into three ArtStart semesters. Each semester ends with a final ArtStart recital. 

Fall ................
Semester One …………….……
September 27– November 24, 2011
Winter ...........
Semester Two ………………….
January 10 – March 8, 2012
Spring ………..
Semester Three ……………….
April 10 – June 7, 2012
Classes are held at McCauley and Delton School on Mondays and Wednesdays.


McCauley Transition Centre  
                Delton School
              9538-107 Ave


               12126-89street
ArtStart Registration Form
Child’s Name: _______________________________________
  
   Male____   or Female ____

Birth Date: ________________   Age: ______   Alberta Health Care Number: ___________________

Ethnicity (Cultural Background); _____________________________________________________
What School does your child attend? __________________________________________________

Parent/Guardian Name(s): _____________________________________________________________

Home Phone: _______________________________ 
Cell Phone: _____________________________

Work Phone: ________________________________ 
Email: _________________________________

Address: ____________________________________ 
Postal Code: ____________________________

Emergency Contact Name: _____________________________________________________________

Relationship: ________________________________
Phone: ________________________________

Please list any physical limitations, health or behavioral challenges, including medications: _____

_____________________________________________________________________________________Please list food allergies or religious restrictions on what your child can eat: ____________________

_____________________________________________________________________________________

___________________________________​​​​__________________________________________________

Please Note: We will make every effort to ensure that your child is not given the foods indicated. However, due to the large number of children we feed, we ask your child to remind us as well. We are not able to provide alternate snack items for any reason. The only exception is that we are able to substitute water for milk. If you are concerned about this please send a snack with your child.
I agree that my child and/or members of my family can be included in interviews, photographs, video and/or television coverage.    Yes_____ No_____

I agree that while my child will take home most of their art, ArtStart can request to keep or use some artwork for promotional or fundraising purposes.     Yes_____ No_____
In the event that my child requires first-aid treatment, my first option is to have me, the parent/guardian provide this, but in an emergency situation I give permission to the ArtStart staff and volunteers to administer first aid.    Yes ____ No ____

Parent/Guardian Name (please print): ____________________________________________

Parent/Guardian Signature: _____________________________________________________

Date: ________________________________________________________________________
Class Selection
Please circle what your child is interested in taking at ArtStart. Exact class times will be available closer to the start of each semester. We will contact you to confirm your child’s class choices.

Child’s Name: ____________________________________

Private Music Lessons

These classes are 30 minutes long, once a week. They can be between 4:00-7:00pm on either Tuesday or Thursday. Your child can take 1 private music lesson per semester. All lessons are scheduled on the availability of our volunteers.

Circle which instrument your child is interested in taking:

Piano 

Violin

Guitar

Voice
Group Classes

These classes are 1 hour long, once a week. Our first class starts at 5:30-6:30 and our second class starts at 6:30-7:30 on Tuesday and Thursdays. Your child can take up to 4 group classes per semester!

Circle which subjects your child is interested in taking:

Art

Dance

Drama

Music

We will try our very best to have your child placed in the classes that he or she wants. Class availability is completely dependent on our volunteer instructors every semester. 

Space is limited.
Parent/Guardian & Student Contract  
· We understand that every child must be signed in prior to class, and signed out before leaving ArtStart. 

· We understand that if an ArtStart class is cancelled, we will be notified and will not come to ArtStart. 

· We understand that ArtStart instructors are volunteers who have been screened and interviewed and will provide us with the best instruction that they can. We agree to honor and respect their time and commitment. 

· We understand that ArtStart is not a drop-in program. Students must attend all classes they are registered in, unless an unforeseen situation arises, such as illness.
· We understand that if we are going to miss a group class we must phone or email at least 6 hours in advance. We also understand that failure to do so 3 times in a semester may result in our removal from the class. 

· We understand that if we are taking a private music lesson and we are unable to make it 2 times in a semester and do not call and cancel in advance, we will be removed from private music lessons for the year. 

· We understand that everyone at ArtStart will be treated with dignity and respect at all times. Swearing and insults will not be tolerated by anyone. 

· We understand that ArtStart only provides supervision for students when they are in the snack area and in their classrooms. Students will not be supervised before and after class time. Parents/guardians are responsible for their children during those times. 

· We understand that there is a parent/guardian table set up with the sign-in sheet, important newsletters and student opportunities and that the parent/guardian is responsible to come and get this information. 
· We understand that the majority of communication to parents is done via email, and it is our responsibility to check our emails frequently.

· We understand that by not following this contract, we may be removed from ArtStart.
Parent/Guardian’s Name: ______________________________________________________
Parent/Guardian’s Signature: ___________________________________________________

Student’s Name: ______________________________________________________________

Student’s Signature: __________________________________________________________
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