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2014 – 2015 School Year

Carroll Magnet Middle
Teacher:  Mr. Verdin
Who can join?  All Carroll middle School Students		Where?  The Art Room
Starting Date:  September 30, 2014 				E-Mail: averdin2@wcpss.net		
Meeting Time: 2:30 – 4:30		Day: Tuesday
Art Club will begin meeting on every Tuesday from 2:30 to 4:30 PM.  An activity bus will be available for students who wish to join Art club but may not have a ride home.  However, there are specific drop off points for the activity bus and no more.  The schedule for the drop-off locations of the Activity Bus is located on the back of this form.  During Art Club students will choose art projects to work on.  Art Club is also a place for collaboration with friends and other students.  Those students who cannot ride the Activity bus home will have to secure a ride home for every meeting before joining the Art Club.
No Fee is required to join Art club; however art club members will be required to partake in a fund-raising activity to help raise funds to directly contribute resources to the club.  
Art Club applicants do not have to be enrolled in an Art Class to attend the Art Club.  Students who want to join the Art Club should return this form signed to Mr. Verdin with a sample of their artwork stapled or attached to the form.  In additions students are required to provide two teacher signatures below.
Recommendations: Find two teachers (one elective and one core) that can recommend you for Art Club because you have passing grades and no disciplinary issues in their class.

____________________________				_____________________________
Core teacher name 							Core teacher signature

____________________________				_____________________________
Elective teacher name 						Elective teacher signature

Parents please sign the form below acknowledging that you have read and understand the information above.  After all signatures are collected return this form to the Art Teacher.
________________________      _______       ________________________
    Parent Signature		             Date		           Student Signature

____________________________	___________________________
		Parent E-mail				  Parent Phone Number
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