Art Clab Application

THURSDAYS
vy 8:00 AM - 8:45 AM

SESSION 1: 9/12/24 - 12/19/24
SESSION 2:1/9/25 - 4/10/25
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4th Grade Art Club Application
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I give permission to
participate in the Art Club.

Name of Child

Classroom Teacher

Parent’'s Nome

Emergency Contact #

Parent/Guardian Signature

Please return this form To Wis. Gil by Wiovdny, Seplember 9.

Sunwha Gil

Sanfordville Elementary School

Art Teacher & Art Club Advisor & ’
sgil@wvcsd.org | 845-987-3300



