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Application:

“Creative Art Experience”

(a series of interactive art workshops)

Six consecutive Sundays: February 7 – March 14, 2010

Application deadline: Tuesday, January 26, 2010
Name: ________________________________________________________

Address:______________________________________________________

Phone #: ______________________________Email address:__________________​​​​​​___

Your Social Worker/Probation Officer’s Name:_______________________________


Your Social Worker’s Phone #: ____________________________________________ 

With whom do you live? Please check one:   

 Parent(s)______    Relative_______   Live Independently______

 Group Home:_______     Foster Home:_______  

DCFS Case:
Open____________  Closed: If closed, date closed?___________

Please check one: Male:_______   Female :_______    Age: _____
   

Please answer the following questions; feel free to use additional paper if needed:  

1.  Please tell us why you would like to participate in this program. What do you hope to gain from this opportunity?

__________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Have you ever taken an art class?  If yes, please tell us what you liked best about that experience or those experiences.  If no, please move on to the next question.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
3.  Are there other foster youth living in your home who may be interested in participating in this program?  Please list their names and ages, and encourage them to submit their own applications.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

4.  Are you able to commit to attending this program for six Sundays in a row? Attending ALL of the sessions will ensure you get the most out of the program.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

5. I have transportation:______________________________________

Driver’s name:_________________________________________
Driver’s phone number:_______________________________________

6.  I need help with transportation:___________________________________

Students will complete several framed pieces of art, some of which may be eligible for auction at CLC’s 20th Anniversary celebration.

Please complete this application form and return by e-mail or fax to:

Patricia Salcido

salcidop@clcla.org 
or

Fax: 323-980-1557
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