
CCSU Saturday Art Workshop 
 

Greetings Saturday Art Workshop Participants. (Maloney Hall – CCSU) 

This workshop is offered to students, grades K-12, of the surrounding Greater Hartford region.  Art Education 
students serve as instructors, thus giving them guided practicum experience in working with students and a 
beginning opportunity to test out their teaching skills.  The culminating activity each semester includes an art 
opening and reception in which student work is displayed and parents and friends attend to see student work 
displayed in a professional manner.  The Art Department hosts this reception each semester and the work 
livens the department with work of prospective young artists. This program serves as a long-standing tradition 
at CCSU and orients public school students to CCSU’s Art programs. 
 
The CCSU Saturday Art Workshop begins on October 24th, 2009 and ends December 19th, 2009 for students in grades 
K — 12. Early registration and payment of fees offer greater opportunity to secure a spot for your child (this workshop fills 
quickly).  
 
This form is due in the CCSU Art Office by October 16th, 2009— 1615 Stanley Street-PO Box 4010, New Britain, 
CT 06050—Checks payable to CCSU Art Department SAW  

 
On Saturday October 24th, 2009 Fall session will begin at 9:30am with a fifteen-minute orientation and organizing session 
followed by classes in the respective room. Classes will begin at 9:30 and end at 11:00am each Saturday. 
 
Fees for the Saturday Art Workshop is $50.00 per student (two or more students from the same house hold is $40.00 
each). The art exhibition reception for the Saturday Art Workshop is scheduled from 11:00am to 12:00pm December12th, 
2009 (subject to change). The exhibition will last from December 12th, 2009 to December 19, 2009 (no class on 
December 19

th
- all art works must go home from 9:30 to 10:30am).  

 
Please note: There will be NO CLASSES on November 28

th
, 2009. 

 
I ________________________________________________ grant permission to CCSU Saturday Art Workshop to 
photograph my student participating in this program. Photographs may be used in CCSU’s Art Department displays and 
student portfolios. 
 
Registration  

 
Students name ___________________________________________ Age____________ 
 
Parent/ Guardian Name___________________________ email_____________________ 
 
Home Address___________________________________________________________ 
 
Home Phone_____________________________Cell____________________________ 
 
List any know allergy/medical conditions: 
 
 
 

 
Emergency contact   _______________________________________________________ 
 
 

 
Please state the name of the adult that is authorized to release your student at the end of the  
 
Saturday Art Workshop_________________________________________________ 

 
Contact: Jerry Butler 860-832-2636, email butlerjee@ccsu.edu  

mailto:butlerjee@ccsu.edu

