green

70 Roton Avenue, Rowayton, CT 06853 203.866.6168

Morning Art Program 10-12:30pm
Afternoon Beach/Art Program 1-4pm
Full Day Program 10-4pm

Morning $45 per child/ $80 per family
Afternoon $40 per child/ $70 per family
Full Day $75 per child/ $140 per family

Lunch 12:30 - 1:00 pm at artGARAGE ( bring a bag lunch/drink,

open attendance, i.e., siblings, or artist can stay for lunch & leave)

flexible, bas- i.e., you may choose two 3- day weeks, one
4- day week, for one or more children, mornings, afternoons only, or full
days:

Four-Day Program (M-Th)

For One Child For Two Children
Morning only: $180 Morning only: $320
Afternoon only: $160 Afternoon only: $270
Full Day: $300 Full Day: $530

Three-Day Program (T-Th)

For Qne Child For Two Children
Morning only: $135 Morning only: $240
Afternoon only: $120 Afternoon only: $200
Full Day: $225 Full Day: $400



mindyg

reen|artGARAGE

70 Roton Avenue, Rowayton, CT 06853 203.866.6168 www.mindygreen.com

Registration Summer 2008
Tuesday — Thursday (3 Days)

Name of Artist:

Name of Artist:

Parent/Guardian:

Address:

Phone Home:

Emergency Contact:

Physician:

Allergies?

Age: Grade:
Age: Grade:
Email:
Work: Cell:
Phone #s:
Phone:
Comments:

Registration for One Child (circle one per week attending)

Week One (June 23)
Week Two (June 30)
Week Three (July 7)
Week Four (Julyl14)

AM
AM
AM
AM

$135
$135
$135
$135

PM $115
PM $115
PM $115
PM $115

FULL
FULL
FULL
FULL

$215
$215
$215
$215

Registration for Two Children (circle one per week attending)

Week One (June 23)
Week Two (June 30)
Week Three (July 7)
Week Four (July 14)

Permission Agreement

AM $240
AM $240
AM $240
AM $240

PM $200
PM $200
PM $200
PM $200

FULL $400
FULL $400
FULL $400
FULL $400

Total Paid:

| give permission to Mindy Green to be in charge of my child/children while
involved in activities at artGARAGE, 70 Roton Ave., in the neighborhood, or at
the beach. In case of accident, | give permission to Mindy to administer first
aid, and if parent, etc. is not available, to transport my child to a hospital
emergency room. | prefer Stamford __ or Norwalk .
Date:

Signed:

Please complete this form, keep a copy for your records, and return by May 19th
with a check made payable to “Mindy Green.”





