Queen Anne Elementary Spring 2014 Songsterz
Songsterz is a fun and creative way to build children’s writing and math skills while increasing self confidence and develop performance skills through songwriting.  We will create a song together as a class and then each child will create an individual original song.  Class will conclude with an End of Session Performance (TBD)
Cost: 

$120 - This tuition includes a light healthy snack and all audio files of songs and End of Session Performance (and any pictures or video taken).
Grades:

K – 1

Where:

Treehouse 112 (Ms. Mark’s classroom)
When: 

Mondays, April 7 – June 16 (no class 4/14 or 5/26)
Grades:

2 – 5
Where:

TBD

When:

Fridays, April 11 – June 13 (no class 4/18)
Who:

Jennifer SavageCrane (instructor, Master’s in Teaching and professional musician)

Pick Up:  
Please pick up your child from their respective Songsterz classroom.  


If someone other than who is listed below is picking up your child you must email or call first for safety precautions.

Registration: 
Due March 31st.  Please complete this form and email a copy to Jennifer SavageCrane at sixfootsavage@hotmail.com 
Payment:
Please detach the bottom of this form and return it with a check to the PTSA clubs box in the “Songsterz” envelope.
Instructor Contact Information:  
Jennifer SavageCrane cell: 206-384-6460 email: sixfootsavage@hotmail.com
Student Name ____________________________________________________Grade/Room_______________________ Class Choice​​​​​​​​​​​​​​​​​_________________________
Address_______________________________________________________________________________________________________________________________
Caregiver 1 Name ___________________________________________ Phone #____________________________Email____________________________________
Caregiver 2 Name ___________________________________________ Phone #____________________________Email____________________________________
Emergency Contact/Relationship________________________________ Phone #_____________________________________
Who will pick up your child? ___________________________________

Allergies or Medical information I should know about your child? _________________________________________________________________________________
⁯We have read and agree to the QAE PTSA “Parent and Student Policy on Before and After School Clubs and Activities 
(http://qaeclubs.weebly.com/qae-parent-and-student-club-policy.html) 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Please write your child’s name on check and return bottom portion of this form to PTSA CLUBS MAILBOX by March 31st
I am including full payment for this activity __________Checks to be made out to Jennifer SavageCrane

I am requesting scholarship assistance _____________ Amount requested ___________

I am including in my payment a scholarship donation for families who are unable to pay in the amount of ______________
