
Howell Township / PAL Programs  
P.O. Box 713 ● 115 Kent Road Howell, NJ ● 732-919-2825 ● www.howellpal.org 

 

All refunds are governed by the Howell Township Refund Guidelines & Procedures 

 

 
Art is therapeutic fun and this class is designed to enhance awareness & appreciation  

of different types of art forms while expanding personal creativity.  

 

Instructor Stacey Volek, a graduate of the Art Institute of Philadelphia, 

 Has years of experience teaching children fine art, graphic design & children’s illustration. 

 

Where: Southard School:  Art Room   Time: 4:00pm – 5:00pm   Grades: 1st – 3rd                                                 

                        Fee: $88.00 (6 weeks – Includes all materials) 
                                           When:    Mondays  January 23

rd
, 30

th
 ● February 6

th
, 13

th
, 27

th
  ●March 5th    

           
Student’s Name: _____________________________________________________ M/F ____________ 

 

Street Address:  __________________________________________ Zip: ________________________  
 

Phone: _________________________________________ Cell: _________________________________ 
 

Birth date: ____________________________________ Age: _____________ Grade: _______________   

 

Email:  _______________________________________________________________________________ 
 

Emergency Contact:   
 

Name: _______________________________ Relation: ___________________Phone: _______________ 

 
*** I hereby give permission to post, publish or print my child’s name and photo or video images for Howell Recreation 

promotional advertizing.  Yes ____________  NO ___________ 

 

*** I hereby verify all medical conditions have been disclosed and accept full responsibility for these conditions.  In case of 

emergency, I give my permission to call 911 and provide this information. 
 

 

*** Disclaimer: The Recreation Accident Insurance Policy maintained by the Township is secondary in coverage.  Any 

and all claims must first be submitted to the claimant’s primary health insurance carrier.  

 
 

Parent Signature: _________________________________________________ Date: _______________________ 

 

Cash #: _____________Check #: _____________Card: _____________Initial: _____________ 
 

 

 

 

*Make Checks Payable to Howell PAL *  

*Program is run based on enrollment*                                               

                      
         


