
Introducing
Summer Art Academy Camp 2019
July 15-July 18
Providing a variety of visual arts experiences for 6th, 7th and 8th grade students in School District U-46
with an intent to expose more students to the opportunities in visual arts at Larkin Visual and Performing
Arts Academy.
 

Registration Due July 5th – Contact jamiemiquelon@u-46.org
 
Content areas include:
Sculpture
Digital Photo
Drawing/Painting/Printmaking
 

 
Daily Schedule:
8:30-10:30 - Content area 1
10:30-12:30 - Content area 2
12:30-1:00 - lunch (students provide own lunch)
1:00-3:00 - Content area 3
 

 
Thursday afternoon, from 12:30-3:00 there will be an art show. Parents are invited to visit the art show and
take their student and their work home after viewing.
 
This program is free of charge to all students!



2019 Summer Art Camp Registration Form
Welcome to the Larkin High School VPAA Summer Art Camps!Welcome to the Larkin High School VPAA Summer Art Camps!
This camp includes digital photography, sculpture, drawing, painting and printmaking with an art show on the
last day of camp. All classes are taught by Larkin Art Academy teachers Sean Murray, Carrie Brannon, and
Jamie Miquelon. Artists will get an idea of what art making in the Academy is like to inspire them to become
future Larkin High School VPAA Art Students. We look forward to inspiring your artists this summer!
 
Name of Student _______________________________________________________________________
Student’s Grade Level Far 2019 ___________________________________________________________

 
 
 
T-shirt Size ___________
 
Parent/Guardian Signature
_______________________________________________________________
Address

______________________________________________________________________________
Phone # ______________________________________________________________________________
Emergency Contact Name _______________________________________________________________
Emergency Contact Phone # ______________________________________________________________
Emergency Contact Address ______________________________________________________________
 
Insurance Company/Doctor Information
Name ________________________________________________________________________________
Phone # ______________________________________________________________________________
Policy # ______________________________________________________________________________
Doctor Name __________________________________________________________________________
Doctor Phone # _______________________________________________________________________
Please complete form and email it to jamiemiquelon@u-46.org
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