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         eeeaaarrrlllyyy   bbbiiirrrddd   111555%%%   dddiiissscccooouuunnnttt   bbbyyy   888 ///222444      
 

!   Classes meet once a wk for 9 weeks.  

! K & up, all classes: M-F, 4 - 5:15 pm 

! Minimum enrollment 5 

! Tuition $200. Art supplies included 

! Classes may be 2/3 grade levels 

! No make-up classes except snow days 

! Tuition due before session begins* 

! Space extremely limited: determined   

     on  first come, first served basis 

! Refund Policy: $30. cancellation fee    

     prior to start of any session 

  * $35. Late payment fee after session begins 
 

 

CLASSES TAILORED TO YOUR CHILD’S SCHEDULE 

PLEASE CONTACT FOR CURRENT INFORMATION 
 
 

    
  

MMMooo nnnddd aaayyy :::    3-5th grade, SEPT 26. OCT 3, 

10, 17, 21, *. NOV 7, *, 21, 28.  DEC 5 
*no class on Halloween  *no class 11/14 
 

TTTuuu eee sssddd aaayyy:::    5th - 8th, SEPT 27. OCT 4,  

11, 18, 25. NOV 1, 8, 15, 22. 
 

WWWeee ddd nnneee sssddd aaayyy :::  K-2nd, SEPT 28. OCT 5,  

12, 19, 26. NOV 2,  *, 16, * 30. DEC 7  
*no class 11/9, & 23 Thanksgiving ! day 
 

TTThhhuuu rrr sssddd aaayyy:::    1st-4th,   OCT 6, 13, 20, 27.  

NOV 3, * 17, * 30. DEC 1 & 8. 
*no classes on 11/10 & 24 Thanksgiving  
 

FFF rrriiiddd aaayyy:::    1st-4th,   OCT 7, 14, 21, 28. 

NOV 4, * 18, *. DEC 2 & 9.  
*no classes on 11/11 & 25 Thanksgiving 

 
 
 
 
 
 

BIRTHDAY PARTIES,  

PARENT’S NIGHT OUT &  

PRIVATE LESSONS 
 

 

SUSAN C. HARRIS 973.378.3798 
499 Summit Ave, Maplewood 07040 
susancohenharris@gmail.com 
 
 

!!!                   RRR    EEE    GGG    III    SSS    TTT    RRR    AAA    TTT    III    OOO    NNN    

 
 

__________________________________ 
STUDENT’S  NAME 
 

_________________________________ 
AGE                 GRADE               SCHOOL                                                                                      
 
 

__________________________________ 
PARENT’S NAMES   
 
 

__________________________________ 
CAREGIVER’S NAME 
 
 

__________________________________ 
ADDRESS                                   TOWN 

 

 

_________________________________ 
EMERGENCY CONTACT              PHONE #                              

 
__________________________________ 
PHONE                   HOME               CELL 
 

__________________________________ 
WORK#                      EMAIL/PRINT CLEARLY 

 

_________________________________ 
FOOD ALLERGIES / SPECIAL NEEDS 

 

__________________________________ 
COMMENTS 

 
 
 

I, the parent/guardian of the above  

named child, give permission for my child   

to participate in this art program. By my  

signature, I release, absolve, indemnify &  

hold harmless Art Studio, Susan C. Harris,  

&/or helpers; any or all from claims of  

injury or harm resulting from participating  

in this program, including any risks and  

hazards from activities or field trips.  
 

 

 
SIGNATURE OF PARENT                         DATE 
 
 

P H O T O  R E L E A S E :   

Art Studio has permission to use photos for 

publicity of my child/children & their work.  
YES ___ NO ___ 
 

Checks payable to: Susan C. Harris or  

Art Studio. Mail or drop off, address below.  

If minimum is not met, funds will be  

returned. ($35 late payment/bounced check fee) 
 
 

SUSAN C. HARRIS  973.378.3798 
 

499 Summit Avenue, Maplewood 07040 

susancohenharris@gmail.com 

 


