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October 4th, 2011

Dear Artist-Student and Parents/Guardians:

Welcome to CUE and Joan Mitchell Foundation’s jumpstART fall session, which begins on Wednesday, October 12th.  You are invited to join us!

Please find included in this packet the following information:

· Contact information for your Artist-Teachers, CUE and the JMF office

· Class time, location and directions via subway 

· jumpstART school year calendar

· Registration Form to be completed by artist-student and guardian once each semester
ALL ARTIST-STUDENTS must fill out a registration document with their parent/guardian once each semester in order to participate even if they have participated in the past.
This fall, classes run  every Wednesday 4-7 pm and Saturday 1-4 pm starting  Wednesday, October 12th through Saturday, December 17th, 2011.

Feel free to contact us with any questions: 
CUE: info@cueartfoundation.org or 212-206-3583
Joan Mitchell Foundation: arted@joanmitchellfoundation.org or 212-524-0102
We look forward to working with you!

Best: 

Joan Mitchell Foundation Art Education Team and CUE Art Foundation Staff
jumpstART Program


Fall 2011* Calendar


* The Joan Mitchell Foundation and CUE Art Foundation  may have to make changes to this calendar.  All artist-students will be notified in advance in the event of a schedule change.
jumpstART Program

Fall 2011
Important Contact Information:
Artist-Teachers:

David Bratton
917-363-5744   
davidbratton77@gmail.com

Catherine Czacki
203-962-5687

cczacki@gmail.com



Contact Information for jumpstART Program:
CUE Art Foundation

Ryan Thomas and Beatrice Wolert

511 West 25th Street, Left side of Ground Floor

New York, NY 10001

(w) 212-206-3583

info@cueartfoundation.org

Joan Mitchell Foundation

Jill Auckenthaler and Travis Laughlin 
545 W. 25th St, 15th Floor

New York, NY 10001

(w) 212-524-0102
arted@joanmitchellfoundation.org
Attendance Policy:
Student-Artists in the jumpstART Program are expected to attend class regularly.  Student-Artists are expected to notify their Artist-Teacher and/or the CUE Art Foundation if they are not going to be able to attend class NO LATER THAN 11AM THE DAY OF CLASS.

Student-Artists are allowed to have two unexcused absences.  STUDENT-ARTISTS WHO MISS MORE THAN TWO CLASSES WITHOUT PERMISSION WILL BE ASKED TO LEAVE THE PROGRAM FOR THE CURRENT TERM.  Student-Artists will be invited to rejoin the program at the beginning of the next term.

Student-Student-Artists are expected to arrive at the beginning of each class ready to begin.  The Student-Artist-Student-Artist-Teachers will specify policies for late arrivals and tardiness.  EXCESSIVE AND REPEATED TARDINESS (MORE THAN ONE HOUR LATE, MORE THAN TWO TIMES) WILL BE CONSIDERED AN ABSENCE AND ADDRESSED AS SUCH.
Student-Artist Responsibilities:
1) Parental consent is required for participation.

2) I will respect myself, my peers, my Artist-Teachers, my environment, and my work.

3) I will participate in classroom discussions and activities.

4) I will not use drugs or alcohol, smoke or carry weapons, in the facility or during any program activity.

5) I will not abuse myself or anyone, Student-Artists or staff, verbally (profanity) or physically, in the program.

6) I will use program equipment and property responsibly.

7) I will follow all rules of the program Center I am attending.

8) I will work to the best of my ability at all times.

jumpstART Program

Registration Form Fall 2011
Date:____/____/_____




Student-Artist Information:
Name  _______________________________________________________________________


(First)


(Middle)


(Last)

Address​ ​​​​​________________________________________________________________



(Number and Street)





(Apt. #)


  _________________________________________________________________



(City)

                          (State)

(Zip Code)



Home Phone (_____)_______________Student-Artist Cell Phone(_____)___________

Age______  Gender (optional):   M    F
Date of Birth______/______/________

Student-Artist Email_______________________________________________________

Grade______  School______________________________________________________

School Art Teacher’s Name_________________________________________________

What are your personal goals entering this art class (for example: learning how to paint, meeting other Student-Artists, preparing a portfolio for college…)?


_______________________________________________________________________


_______________________________________________________________________

_______________________________________________________________________


Parent/Guardian Information:
Parent/Guardian Name ___________________Relationship to Student-Artist_________
Home Phone (_____)________________  Cell/Work Phone (_____)________________

Parent Email_____________________________________________________________

Parent/Guardian Name ________________Relationship to Student-Artist____________

Home Phone (_____)________________   Cell/Work Phone (_____)________________

Parent Email_____________________________________________________________

Where/how did you find out about the program?_________________________________

jumpstART Program

Parent Agreement – Fall 2011
(Please sign and return in enclosed envelope)
As a condition of registration of my child in the jumpstART Program, I confirm that all of the information given is correct.  I agree to follow all program rules and regulations.  I will, to the best of my ability, support my child’s participation and development and will communicate with the jumpstART PROGRAM to accomplish these goals.

TRIP PERMISSION; 

I give my child permission to take trips with the jumpstART PROGRAM during regular program hours (Wednesdays 4-7pm and Saturdays 1-4pm).

WAIVER:

I hereby authorize the Joan Mitchell Foundation and CUE Art Foundation to photograph and record my child for any and all promotional purposes in connection with THE JOAN MITCHELL FOUNDATION ART EDUCATION PROGRAM.  I agree to hold THE JOAN MITCHELL FOUNDATION and/or CUE Art Foundation harmless from any liability arising out of photographs or recordings and waive any compensation for pictures, printed works, or audio/video products of or by my child.

DISMISSAL: (PLEASE CIRCLE ONE)
My child
IS ALLOWED       /      IS NOT ALLOWED  

to leave the community center at the end of class alone.

Please indicate if you have any special instructions regarding the dismissal of your child (other adults who may pick-up your child, etc).


_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

Print Name of Parent or Guardian
___________________________________________

_____/_____/______

X  Signature of Parent or Guardian




Date
___________________________________________

Name of Student-Artist
jumpstART Program

Student-Artist Agreement – Fall 2011
Attendance Policy:
Student-Artists in the jumpstART Program are expected to attend class regularly.  Student-Artists are expected to notify their Artist-Teacher and/or the Foundation if they are not going to be able to attend class no later than 11AM THE DY OF CLASS.  

Student-Artists are allowed to have two unexcused absences.  STUDENT-STUDENT-ARTISTS WHO MISS MORE THAN TWO CLASSES WITHOUT PERMISSION WILL BE ASKED TO LEAVE THE PROGRAM FOR THE CURRENT TERM.  Student-Student-Artists will be invited to rejoin the program at the beginning of the next term. 

Student-Artists are expected to arrive at the beginning of each class ready to begin.  The Artist-Teachers will specify policies for late arrivals and tardiness.  EXCESSIVE AND REPEATED TARDINESS (MORE THAN ONE HOUR LATE, MORE THAN TWO TIMES) WILL BE CONSIDERED AN ABSENCE AND ADDRESSED AS SUCH.

I have read and understand the jumpstART Program attendance policy. 

Student-Artist Name Printed
___________________________________________
_____/_____/______

X  Student-Artist Signature





Date

Student-Artist Responsibilities:
1) Parental consent is required for participation.

2) I will respect myself, my peers, my Artist-Teachers, my environment, and my work.

3) I will participate in classroom discussions and activities.

4) I will not use drugs or alcohol, smoke or carry weapons, in the facility or during any program activity.

5) I will not abuse myself or anyone, Student-Artists or staff, verbally (profanity) or physically, in the program.

6) I will use program equipment and property responsibly.

7) I will follow all rules of the program Center I am attending.

8) I will work to the best of my ability at all times.

I have read, understand, and agree to follow the STUDENT-ARTIST RESPONSIBILITIES. I understand that if I violate this agreement, I may be suspended from the program with the possibility of termination from the program.

___________________________________________
_____/_____/______

X  Student-Artist Signature





Date

jumpstART Program - Fall 2011
Emergency Contact Information

Please list 2 emergency contacts (not parents).  Emergency contacts will only be contacted in case both parents/guardians cannot be reached.

Emergency Contact 1

Name:_______________________________________________________________

Phone Number:________________________________________________________

Relationship to Student-Artist:___________________________________________________

Emergency Contact 2

Name:__________________________________________________________________
Phone Number:___________________________________________________________
Relationship to Student-Artist:_______________________________________________

Does the Student-Artist have any health issues we should be aware of?  If so, please explain and provide the name of the Student-Artist’s physician. (The physician will only be contacted in case of emergency.)




October


12   (FIRST DAY Fall Term), 15


19, 22


26, 29


      


November


2, 5


9, 12


16, 19


23 (NO CLASS – Thanksgiving break)


6 and 26 (  NO CLASS- Thanksgiving break)


30





December


3


7, 10


14, 17 (LAST DAY Fall Term)








�Change to gmail?


�Add phone number
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