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 ART FOR CHILDREN 1
Pencil/Watercolour (Ages 8 - 12)

Discovery of enthusiasm highlights this introductory course, designed for children ages 8-12. We will 
draw with pencils and graduate to acrylic/watercolour paints. Let's explore our imaginations and lean 
composition, colour-mixing and perspective. The emphasis of this class is 
enjoyment! (participants should bring art supplies to their fi rst class; sketch book, pencils, painting ma-
terials, paper, brushes & paint)

 ART FOR CHILDREN ll
Drawing & Painting (Ages 8 - 12)

(No Pre-requisite, although the Art for Children 1 course or equivalent would be benefi cial)
Building upon the foundation of the Art for Children 1 Course, this class for budding artists and painters 
will focus on fun and creative adventure, exploring different types of black and white, and colour draw-
ing; colour and light, and different types of painting. Expanding on the principles of composition, tone, 
colour and perspective, the students will learn to make beautiful, expressive drawings and learn to work 
with watercolour or acrylic paints. (participants should bring art supplies to their fi rst class; sketch 
book, pencils, painting materials, paper, brushes & paint)

Location:  Sacred Heart of Jesus, 2222 Country Club Drive, Burlington
Dates & Times: Monday, July 6 to Friday, July 17
  Pencil/Watercolour~ 9:30 - 11:30 am : Drawing & Painting ~ 12:00 - 2:00 pm
Cost:   $85.00 per session (Non refundable after classes begin)
   Registration is on a fi rst come basis

REGISTRATIONS MAY BE FAXED TO 905-632-6495 OR MAILED TO 
THE BURLINGTON ADULT LEARNING CENTRE, Suite 401A 760 Brant Street, Burlington ON L7R 4B8 

REGISTRATION FORM

Child’s Last Name __________________________________ First Name _______________________

Parent/Guardian’s Last Name __________________________ First Name ______________

Address _____________________________________________________________________
   #  Street  Unit/Apt.

City __________________________________ Postal Code ____________________________

Home Phone # ____________________________ Business Phone # _______________________

Emergency Contact _______________________________Phone # ________________________

Please circle method of Payment: Cash         Cheque # ______(made payable to H.C.D.S.B.) 
 
  Visa       MasterCard

Card No.__________/___________/___________/__________/ Expiry Date: Month_____ Year____

Cardholder Name ___________________________________ Signature________________________

E-Mail: ______________________________________________________________________________


