
 
Free Summer 

Arts Workshops 
 

Date & Time:  July 8 - 12   •  9 am  - 12 noon 
 

• Beginning Improvisation  (3-6th Grade in 2018-19) 

Location: Fruit Valley 

This workshop will focus on introducing theatre to the art of 
improvisation! Students will play theatre games and practice 
the skills of teamwork, thinking on your feet and creativity. The 
games will help build confidence and teach students basic and 
beginning theatre concepts. 
 
 

• Color, Color, Color!!!  (4-8th Grade in 2018-19) 

Location: Lincoln 

A workshop that explores color through pastel, paint and pho-
tography! Students will learn to mix their own unique colors, 
explore color crazy artists and learn various painting tech-
niques. 
 

• Composing in Piano Lab (2-8th Grade in 2018-19) 

Location: Lake Shore 

Students will increase their piano skills, learn composing skills 
and create songs of their own that will be on a CD by the end of 
the week. 
 

• Dance Workshop  (3-6th Grade in 2018-19) 

Location: Lincoln 

A variety of dance styles including ballet, modern and jazz will 
be explored in this workshop. Participants will work individual-
ly and in partners to strengthen their dance techniques and cho-
reography skills. 
 

• Summer Choir  (4-8th Grade in 2018-19) 

Location:  Eisenhower 
Students will learn sheet music reading, harmonization, dynam-
ics and choral singing techniques as they join together to form a 
choir. 
 

• Yarn in 2D    (2-6 Grades in 2018-19) 

Location: Eisenhower 

Using yarn, string, and thread to create 2D images on paper in 
the style of drawing and painting, and using weaving patterns 
and techniques to create balance. 
 

Completed registration, consent/medial forms are due no 
later than Friday, June 7, 2019. 
 

Mail to:   Libby Odren  
   JPC - VaPA, 2901 Falk Rd, Vancouver, WA 98661 
OR 
Scan and Email:   Libby.Odren@vansd.org 
OR 
Take to your school office 
 
 

Questions:   Email:  Ann.Medellin@vansd.org  

Summer Arts Workshops 

        • Please print • 

Student’s Full Name:  
 

______________________________________________________________  

Parent/Guardian Name(s):  
 

______________________________________________________________  
 

Current School:  
 

______________________________________________________________ 
  
2018-2019 Grade: ________  
 

Home Address: ____________________________________________ 
 

______________________________________________________________ 
 

 

Best Contact Number:  
 

____________________________________________ 
 

Email:  _____________________________________________________ 
 
______________________________________________________________ 
 
Emergency Contact (other than parent):  
 

______________________________________________________________ 
 

Relationship to student:   
 

______________________________________________________________ 
 
 

Best Contact Number: 

____________________________________________ 

 

Each student will only be able to take one class in the Sum-
mer Arts Workshops. Please indicate your top, second and 
third preference by writing 1, 2, or 3 in the boxes next to 
the preferred Workshop. 

 

(Complete Consent / Medial Form on Back)  

  Beginning Improvisation 

  Color, Color, Color!!! 

 Composing in Piano Lab 

  Dance Workshop 

  Summer Choir 

  Yarn 2D 

 

 

 

 



VANCOUVER PUBLIC SCHOOLS 
CONSENT TO PARTICIPATE IN 

SUMMER ARTS WORKSHOPS 
MEDICAL TREATMENT CONSENT FORM 

 
 
 
THE UNDERSIGNED HEREBY GIVES PERMISSION AND AUTHORIZES 

STUDENT NAME: ________________________________________  TO ATTEND THE SUMMER ARTS WORKSHOPS 
 
DATES OF ATTENDANCE   JULY 8 – 12, 2019  
 

Consent  for Medical  Treatment 
 
This is to authorize emergency medical care and treatment for my son/daughter in my absence.  Every reasonable 
effort will be made to contact me if such action is necessary. 

 
 
 
FAMILY PHYSICIAN  HOSPITAL PREFERENCE 

 
 
 
NAME OF INSURANCE CARRIER                                            GROUP/CHART NUMBER 

 
If your student will need to bring prescribed medication, the Authorization for Medication Administration form 
(enclosed) must be completed and signed by the health care provider and parent/guardian.  For over-the-counter 
medications, please check with your school nurse for procedure. 

 
DOES YOUR CHILD TAKE ANY MEDICATION?                  If yes please list:                                                                       

 
DOES YOUR CHILD HAVE ANY HEALTH CONCERNS THAT THE TEACHER NEEDS TO BE AWARE OF?    

 

 
 
 
I UNDERSTAND THAT THE STUDENT WILL BE SUPERVISED BY SCHOOL AUTHORITIES AND THAT EVERY EFFORT 
WILL BE MADE TO ENSURE STUDENT SAFETY. 

 
 
 
I WILL ASSUME FINANCIAL RESPONSIBILITY FOR  EMERGENCY MEDICAL TREATMENT FOR  MY CHILD. 

 
 
 
 
 
PARENT/GUARDIAN SIGNATURE  DATE 

 
 
 
EMERGENCY CONTACT NAME  PHONE/RELATIONSHIP 

 
 
 
 
NOTE:  THIS CONSENT FORM MUST BE SIGNED AND RETURNED TO SCHOOL PRIOR TO THE DESIGNATED 

DATE OF PROGRAMS ATTENDED. 
 
 

Revised 1/2018 




