
ART WORKSHOPS 
OF NORTH SCITUATE 

22011-2012 Fall/Winter/Spring classes 
Young artists ages 5 to 14 

Fridays 4:00 - 600 
Sign up anytime 

At Art Workshops of North Scituate, we take methods and techniques, and 
make them fun and exciting for young artists.  Techniques that form the 
artist’s foundation.  Techniques that they can use from one piece to the 

next, as they grow as artists. 
Tuition of $72 includes all materials and snack. 

A student may sign up anytime for our 6 week programs.  Space limited. 
 
 

       DRAWING -   Please call Laura Ricci 

PAINTING – JEWELRY    781-545-6560 

        CLAY AND MORE!   43 Henry Turner Bailey Rd. 
                        N. Scituate 
 

ROLLING ENROLLMENT. SIGN UP ANYTIME. 

 

Make checks payable to Laura Ricci for 6 consecutive classes (This 
includes absences).  When there is no school, there is no ART.  

Laura Ricci’s background includes Wheaton College. Il. Museum of 

Fine Arts graduate studies at B. U., children’s classes at the South 
Shore Art Center, Art Teacher in Pembroke and Hingham. 



 

ART WORKSHOPS 2011 - 2012 
 

Child’s Name_____________________________________________________________________________________________________ 

Parent’s Name___________________________________________________________________________________________________ 

Address__________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Home Phone: ____________________________________________________________________________________________________ 

Cell Phone: ______________________________________________________________________________________________________ 

 

Person(s) to contact in event of emergency: 

Name: ____________________________________________________________________Phone:________________________________ 

Relationship: ____________________________________________________________________________________________________ 

Name: ____________________________________________________________________Phone:________________________________ 

Relationship: ____________________________________________________________________________________________________ 

 

Allergies or Food Allergies:_____________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Additional information you would like us to know: 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________  

Signature of parent or guardian       Date  


