SP Nation Drama Club

       After School Enrichment Class 

Thursdays 3:40 – 5:15 p.m.

April 28th-June 9th 

About SP Nation Drama Club: We offer a unique theater after-school enrichment program, open to actors and non-actors alike. There will be fun for everyone! The curriculum is multi-cultural and fosters physical, mental, emotional, and social development, while celebrating the creative process.  This spring we will be diving into our favorite books and stories to explore characters, role-play, discover new endings, play games, go on imaginative adventure, and have fun!
About the Lead Teacher: Rachel Rigdon Clark just wrapped up her first quarter with SP Nation Drama Club at QAE as the Assistant.  For Spring Quarter, she is very excited to be back again and will be taking the lead!  Rachel has a BA in Anthropology with a minor in Theater and over 13 years of theater experience.  She was a Fulbright Scholar in Sri Lanka and spent two years in West Africa in the Peace Corps.  Rachel has studied many languages and is proficient in French, Pulaar, and Sinhala.  For the past four years, she has led the youth afterschool and summer programs for the Center for Human Services in Shoreline.  She is amazing and we are excited to bring her to Queen Anne Elementary!

$75 for the 7-week session

REGISTRATION AND TUITION DEADLINE: April 26th, 2011 

CLASS CANCELLATION POLICY: Sweet Pea Cottage Enterprises reserves the right to cancel classes if minimum enrollment is not met.

REFUND POLICY: If class is cancelled by Sweet Pea for any reason, a full refund will be given within 2 weeks of cancellation. No refunds will be given if enrollment is cancelled by student/student's family on or after April 26th. Prior to April 26th , a full refund will be given minus a $20 administrative fee.

MAIL or DROP OFF ADDRESS:

Sweet Pea Cottage Enterprises 

Attn: Registrar

2011 1st Avenue N.

Seattle, WA  98109

Make checks payable to: Sweet Pea Cottage

Sponsored by: Sweet Pea Cottage Enterprises

SP Nation Drama Club Registration Form

Student:

	
	

	First Name                  
Middle Name                        Last Name
	School

Grade


Parent/Guardian:

	Parent/Guardian Name                                                            Home Phone


	Work Phone

	Email Address 



	Cell Phone

	Street Address                   

City            
State
	Zip




Others who have permission to pick up your child:

	
	

	
	


Allergies – including drug reactions or special health alerts:

	
	

	
	


Other people to notify in case of emergency:

	Name                                                            Home Phone


	Work Phone

	Email Address


	Cell Phone


Insurance Coverage: (Please include a photocopy of your insurance information) 

	
	

	Insurance Company Name/Address
	

	Policy Holder Name
	Member ID/Policy #


Consent to Medical Care and Treatment of Minor Child

     I hereby give permission that my child, _____________________________________ may be given emergency treatment by a   

     qualified child care provider at _________________________________ (preferred hospital).  When I cannot be contacted, I 

     authorize and consent to medical, surgical and hospital care, treatment and procedures to be performed for my child by a 

     licensed physician, health care provider, hospital or aid care attendant when deemed necessary or advisable by the 

     physician or aid care attendant to safeguard my child’s health.  I waive my right of informed consent to such treatment.  I 

     also give permission for my child to be transported by ambulance or aid car to an emergency center for treatment.  I certify 

     (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

Please note by registering for SP Nation Drama Club you are automatically enrolled in School Messenger emergency notification system.  You may opt out of School Messenger by contacting Sweet Pea’s Managing Director at michelle@sweetpeacottage.org.

Parent/Guardian’s Name (please print)

 Signature



Date

