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Home Address

Daytime Phone Mumber(s)

Junele-15 Junel9-c2 June Cb -9

Please circle the weeks your child will be attending
Fine Arts Summer Camp.

Johnsonsusanirene@gmail.com
sjjohnson@pky.ufl.edu
Detach and mail with payment to:

Fine Arts Summer Camp

c/o Susan Johnson

P. K. Yonge DRS

1080 SW 11th Street
Gainesville, Florida 32601

Make checks payable to Susan Johnson



Susan | Johnson - Instructor

Ms. Johnson currently tfeaches
Middle School At and High
School Photography at P. K.

Yonge. She has twenty six years
of teaching experience both in
the states and abroad.

Three Magical
Weeks

Fine Art Summer Campers
3rd Grade - Middle School '

D190 OO per week

"Artists’ will engage In a variety : Ao

of collaborative art experiences.
Drawing - Painting .

Printmaking

Sculpture - Bookmaking ~
Collage 8
Photography : \




