
Homeschool Aspiring Artists Registration Form 2011-2012 
 
A Child’s Journey through Art HistoryTM 
Debra Stasiak, certified teacher, professional artist, mother, and founder of 
Aspiring Artists LLC, will be offering a program called 
A Child’s Journey through Art HistoryTM to students ages 5-15.  Each 8 week 
session will focus on a different painting technique or style. Students will learn the 
specific layering techniques, composition, color theory, and brushstrokes of each style 
studied. As students study famous artists and recreate their own interpretations of 
famous masterpieces, they will also begin to explore and develop their own signature 
styles as well. The purpose of this program is to not only build artistic talent and skill, but 
it is to build your child's confidence as he or she creates original compositions and 
designs.  
 
session 1: Impressionism: 10/4,10/11,10/18,10/25, 11/1, 11/8, 11/15, 11/22 
session 2: Fauvism11/29, 12/6, 12/13, 12/20, 1/3, 1/10, 1/17, 1/24 
session 3: Modernism1/31, 2/7, 2/14, 2/21, 2/28, 3/6, 3/13, 3/20 
session 4: Abstract Art and Original Design-3/27, 4/3, 4/10,4/17,4/24,5/1,5/8,5/15 
 
Time:  9:15-10:45  
Cost per session per child is $84.  
Checks for art sessions only should be made payable to Aspiring Artists, LLC.. Unfortunately, 
refunds cannot be given for missed classes. Acrylic paints stain clothing, so please have your 
children wear “painting clothes” or bring a smock that completely covers clothing.  
Aspiring Artists smocks may be purchased on the first day of each session for 
an additional fee.  
 -------------------------------------------------------------------------------------------------- 
Registration Form for Art Classes  
Please note that art classes are registered separately from the gym classes. So 
please print and mail art registration form with art payment to the address 
below. Thank you. Art classes held at GoodSports, USA. Wall Township. 
Name of parent/guardian____________________________________________ 
Address__________________________________________________________ 
Phone _________________________Cell Phone_________________________ 
List any known allergies or medical conditions__________________________  
Names of children registering for art___________________________________ 
Please check which session or sessions you want to register each child for: 
Session 1____Session 2____ Session 3_____Session 4___ 
 
Please mail this registration form and art payment to: 
Aspiring Artists, LLC 
P.O. Box 443 
Spring Lake, NJ  07762 
 
Please read and sign the waiver below upon registering for art: 
I, the undersigned, will not hold Aspiring Artists responsible for any accident or injury that may 
occur to the above named child or children during art class. I also understand that acrylic paints 
stain clothing, and I am responsible for all my child’s personal belongings. 
Parent’s Signature__________________________________Print Name____________________ 


