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Summer Arts Program (July 5-August 15, 2023) ***

Creative Writing with Dance: Monday, Weds. Friday 8:30-10am (Teacher: Omonike)
Visual Art: Black & White Photography 8:30-10am Tuesday & Thurs (Teacher: Omonike)
Art & Design 8:30-10am Monday, Wednesday, Friday Snack (Teacher: Madera)

Modern Dance and Flamenco 10:30-12pm Monday-Friday (Omonike)

Lunch 12-1pm (parents provide bag lunch)

Ballet 1-2pm Monday, Wednesday, Friday (Teacher: Beth)

African-Caribbean Dance & History 1-2:30pm Tuesday & Thursday (Teacher: Omonike)
Choreography/Repertoire 2:30-3:30pm Mon-Thursday (staff)

Snack Break 2:30-3pm

Music: Vocal Singing 3-4:30pm Monday, Wednesday (Teacher: Omonike)
Swimming (at Lincoln Park Pool): 3-4:30pm Tuesday & Thursday

Theatre: Drama & Improvisation 3-4:30pm Friday (staff)

Pick Up Children 4:30-5pm
Tuition: $250 per week, Full Summer Program, 8:30-5pm: $1200 Entire Summer Visual
Arts Experience Only: 8:30-10:30am $125 per week or $650 Entire Summer Visual Arts &

Modern Dance: 8:30-1pm $200 per week or $1000 Entire Summer

*¥**  Note: Image Quilt Dance Theater will be performing in New York City on July 12-13



and Summer Art Program will be closed on those days.)

Partial and Full Scholarships Available. 50% peposit

Required by June 23" for Enroliment.

Omonike Akinyemi: 917-340-1624 or production@imagequilt.com

Programs to be held at 30 Elizabeth Street Albany, NY 12202 or location to be announced.
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I. Child’s Name: l.
Child’s Name:

Enrolling Parent’s Name:

Address:

Parent’s Telephone:

Parent’s Email:

Emergency Contact Name & Telephone:

Years of Dance Experience: (Please state how many years of formal dance training and where
the training occurred)

Years of Musical Experience: (Please state singing or instrument experience)

Years of Drama/Theatrical Experience:

| give my child (or children) permission to participate in the Image Quilt Dance Theater Summer
Arts Program. Parent’s Name:

Parent’s Signature: Date:




