
Student’s Name  ______________________________________________________________    Student’s Age  _________

Student’s Name  ______________________________________________________________    Student’s Age  _________

Parent’s Name(s)  __________________________________________________________________________________

Address  ________________________________________________________________________________________

Phone Number  ___________________________________________________________________________________

Emergency Phone Number (for during class)  ______________________________________________________________

E-mail Address  ___________________________________________________________________________________

$130.00 for the week

Register with payment by May 31st and take $10.00 off
If a class is fi lled or canceled you will be called and your deposit returned.

Send registration form with payment to: April D’Angelo, 30 Lynne Ave., Wyomissing, PA 19610

Registration Form for

2009 Kid’s Summer Art Program2009 Kid’s Summer Art Program
Studio Location: 144 Chalfant Rd., Glenmoore 

One Week Art Camp - Ages 9 to 12
Monday through Friday

July 20th - July 25th
10:00 a.m. to Noon

2009-SG


