2016 Fall Schedule – Artful Learning Summer Camp
8 weeks of Camp classes for Kindergarten – Grade 5

Choose 1 class per period – check your choices in the box to the right of the title
Please fill out a separate form for each camper – email to us at artsysmartsy@outlook.com

Session 1 – July 5 – 15
Session Theme: Eye on the Ancients

K–2

Period 1
9:00 – 11:00
Glass Fusion

Gr 3 - 5

Period 1
9:00 – 11:00
Ancient Kitchen – Egypt, Greece, Rome

K-2

Egyptian Fashion & Accessories

Gr 3 - 5

Pyramid Architecture & Astronomy

11:00 – 12:00 Daily - BYO Lunch Period
Supervised Recreation & Sport
½ Day Dismissal – 11:00

K–2

Period 2
12:00 – 2:00
Egyptian Gods & Pharaohs

Gr 3 - 5

Period 2
12:00 – 2:00
Glass Fusion

K-2

Ancient Kitchen for K - 2

Gr 3 - 5

Egyptian Fashion & Accessories

2:00 – 3:00 Daily – Wind Down - Camper’s Choice
Socrates Café (discussion circle) – Reading – Board Games – Videos & Movies

Session 2 – July 18 - 29
Session Theme: Eye on Egypt

K–2

Period 1
9:00 – 11:00
All About Clay

Gr 3 - 5

Period 3
9:00 – 11:00
Fairy Tale Feast

K-2

Fairy Tale Fashion

Gr 3 - 5

Legal Eagles – Trial of the Big Bad Wolf

11:00 – 12:00 Daily - BYO Lunch Period
Supervised Recreation & Sport
½ Day Dismissal – 11:00

K–2

Period 4
12:00 – 2:00
Crafts From the Forest

Gr 3 - 5

K-2

Legal Eagles – Goldilocks vs. the 3 Bears

Gr 3 - 5

Period 4
12:00 – 2:00
All About Clay
Art of the Fairy Tale –
Story Writing & Illustration

Session 3 – August 1 - 12
Session Theme: Olympics of the Imagination

K–2

Period 1
9:00 – 11:00
Mosaics

Gr 3 - 5

K-2

Dollhouse Nation

Gr 3 - 5

Period 1
9:00 – 11:00
Diner’s Club - International
Great Civilizations – Q’in Dynasty
The Great Wall & Terra Cotta Warriors

11:00 – 12:00 Daily - BYO Lunch Period
12:00 – 1:00 Supervised Recreation & Sport
½ Day Dismissal – 11:00

K–2

Period 2
12:00 – 2:00
Diner’s Club for K - 2

Gr 3 - 5

Period 2
12:00 – 2:00
Mosaics

K-2

Introduction to Mythology

Gr 3 - 5

Mythological Art & Craft

2:00 – 3:00 Daily – Wind Down - Camper’s Choice
Socrates Café (discussion circle) – Reading – Board Games – Videos & Movies

Session 4 – August 15 - 26
Session Theme: Innovation & Invention

K–2

Period 3
9:00 – 11:00
All Aboout Clay

Gr 3 - 5

Period 3
9:00 – 11:00
TV Chef – Create a Cooking Show

K-2

Writing from the Heart

Gr 3 - 5

Einstein’s Insights

11:00 – 12:00 Daily - BYO Lunch Period
12:00 – 1:00 Supervised Recreation & Sport
½ Day Dismissal – 11:00

K–2

Period 4
12:00 – 2:00
Creative Kitchen

Gr 3 - 5

Period 4
12:00 – 2:00
Glass Fusion

K-2

Leonardo da Vinci’s World

Gr 3 - 5

Creative Writing & Illustration

Full Day Dismissal 3:15
Half Day Dismissal 11:15
After Care – 3:00 – 5:00 $15.00 per hour additional
TUITION & FEES:
½ Day (1 class period, morning or afternoon for 2 weeks) - $450 per session
Full Day (2 class periods plus byo lunch & recreation periods for 2 weeks) - $795 per session
Siblings discount – 10% (Full Day only)

Camp Enrollment Application
Please complete all fields on both sides
PLEASE TYPE IN OR PRINT CLEARLY
email to: artsysmartsy@outlook.com
862-213-5625
Camper Name: ____________________________________________________________________ Sex: ___________
Grade Level (fall 2016): ________

Birth Date: _____________________

Home Phone: ____________________

Home Address: ___________________________________________________________________________________
Parent E‐mail Address: _____________________________________________________________________________
Parent /Guardian Name: ______________________________________

Contact #:___________________________

Parent/Guardian Name: _______________________________________

Contact #: __________________________

MEDICAL HISTORY Please provide details where requested, or indicate “None” or N/A:
Please list any FOODS that your child is allergic to:_______________________________________________________
Please list any other allergies / sensitivities we should know about: _________________________________________
Does your child carry an Epi‐Pen or other type of medication treatment for the above allergies? ________________
Does he/she know how to administer this treatment? _______________________________________________________
Is your child currently on medication that will need to be taken during program hours? ________________________
If yes, please list medications and scheduled times: ________________________________________________________
Does your child have any medical conditions, dietary or special needs that we should be aware of if care is needed?
______________________________________________________________________________________________________
Is there anything else we should know in order to provide the optimal camp experience for your child?
______________________________________________________________________________________________________

______________________________________________________________________________________________________

Release of Image:

I grant my permission for Artsy Smartsy to photograph, videotape, and/or audiotape myself or my child during classes & activities.
The photographs / videos / audios remain the property of Artsy Smartsy and may be used for advertising or promotion in any
medium without further compensation. I understand my child will not be identified by name unless I give my express permission. I
hereby waive and release on behalf of myself and my child, any rights to ownership of such images and/or sounds, and any right to
inspect and/or approve the finish product or advertising copy in connection therewith. Please highlight one:

I have read and agree to the terms and conditions of this photo, media, and copyright release.
I have read the terms and conditions of this release, and prefer that my child’s face be pixelated in
images used for advertising or promotion.

ACKNOWLEDGMENT OF RISK AND CONSENT FOR TREATMENT
I, the undersigned, hereby acknowledge that certain risks of injury are inherent to any children’s program, including but not limited to
participation in classroom, recreational activities, sporting activities, lesson/laboratory experiments, transportation to, from the
program, child’s failure to follow instructions of supervisors, communicable illness, and independent acts of third parties not under the
control of supervisors. I acknowledge that all risks cannot be prevented, and assume those beyond the control of the Artsy Smartsy
staff. These types of injuries may be minor or serious and may result from one’s actions, or the actions or inactions of others or a
combination of both. I will take responsibility to see that my child is prepared for all activities and is in good health each day of the
session. I hereby assume all risks associated with participation in Artsy Smartsy’s programs and agree to hold harmless Artsy Smartsy,
its directors, officers, employees, agents, representatives, counselors, volunteers, et al from and against any and all claims, demands,
losses or liability of any kind or nature which may arise in connection with injuries suffered to my child while enrolled/participating in
their program. In case of medical emergency, I understand that every reasonable attempt will be made to contact me or the emergency
contact named below. However, in the event that I or my named contacts cannot be reached, I give my permission to the adults in
charge of the programs to secure and receive emergency medical or first aid treatment for my child, including transport via ambulance
to a hospital if necessary. I consent to the sharing and release of any medical information listed above with the appropriate staff
members of the program and/or medical personnel that may be necessary to ensure the safety and wellbeing of my child. I agree to pay
for any charges for emergency medical treatment that are not covered by my personal health insurance. I have read and understand the
above informed consent agreement in its entirety and hereby give my consent for my child to participate knowing all of the foregoing.

Parent/Guardian Name: ________________________________________________________________________________
Parent/Guardian Hand Signature: (required) _____________________________________________________________
Date: ____________

Emergency Contact :_______________________________________________________________

Contact Number: ________________________________________
Relationship to Child:_____________________________________
Camp meets at:

Artsy Smartsy at Sports Universe ∙ 355 Eisenhower Parkway, Livingston, NJ 07039

© Eyleen Faust for Artsy Smartsy – Contents of this document are Intended for the sole use of the party to whom it is sent. Re - use of intellectual property,
including but not limited to copying, printing or sharing our concepts, ideas, titles, lessons, and / or course descriptions is unauthorized.

