Welcome to Art2Heart
Dear Parents and Friends,
We are so happy that you have decided to enroll your child in our After School Program.
As you may know, Art2Heart’s main purpose is to help your child find their own gifts and talents and one
day proceed further with becoming productive leaders in society.
One of the ways we train the children to become productive, confident leaders in society is through our
unique approach of blending the character qualities with the arts. Therefore, when your child is with us,
we are helping to instill good character qualities all the while they are having fun with the arts and
academics. That is why our moto is “using the arts to reach the hearts… we change lives.” Along with
tutoring, reading, and arts, we teach them to take responsibility for their future socially and
educationally.
Of course, operating a program of this magnitude does not happen without cost. Most after school
programs in our area can, run anywhere from $200 to $300 a month and their programs are just basic
afterschool care. Oftentimes people ask us how we are able to charge just $25 dollars a month. Our
general answer is; the generosity of Grants, private donations and fundraisers help Art2Heart sustain its
programs and accomplish its goals. However, our Parent Partners really make a huge difference! Your
commitment to providing snacks, serving, and volunteering in Art2Heart events and programs become
the oil that keeps the wheels in motion and helps keep cost down.
So that we can properly plan, we have attached a list of events and needs in which we ask every
parent/guardian commit to Volunteer. Please indicate which events you will be serving or helping with.
Once again…Thank you for allowing Art2Heart to collaborate with you in your child’s life journey.

Sincerely,

Lorraine LeMon
Executive Director
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Art2Heart
After School Application
1127 East Main St. Kerrville, TX 78028

Phone: (830)459-4590 or (830)792-3338

Email: art2heartinfo@gmail.com

Website: www.art2heart.org

Name: ______________________________________ Birth Date: ______________ Age: ___________
Address: ____________________________________________________________________________
City/State: _____________________________________________________ Zip: _________________
Home Phone: ________________________________ Cell Phone: ______________________________
Email: ______________________________________ School: _________________________________
Parent/Guardian: _____________________________________________________________________
Work Phone: _________________________________ Cell Phone: ______________________________
Please List any community involvement: ___________________________________________________
_____________________________________________________________________________________
Please list any artistic talents, performing arts, or other abilities such as singing, dancing, drama, poetry,
writing, speaking, or miming that you have: _________________________________________________
_____________________________________________________________________________________
Please list any injuries or medical conditions that may have a bearing on your ability to participate in
vigorous activities: _____________________________________________________________________
_____________________________________________________________________________________
Are you under any doctor’s care and if so please explain: ______________________________________
_____________________________________________________________________________________
In case of Emergency, who should we contact;
Name: ___________________________________ Phone: _____________________________________
Name: ___________________________________ Phone: _____________________________________
Doctor’s Name: ____________________________ Phone: _____________________________________
Registration Fee $5.00 / $25.00 per month

Amount Paid: _______________________

I am herby waiving and releasing Art2Heart and its affiliates, facilitators, directors, volunteers, staff, or participants from any
and all claims, costs, liabilities, expenses, or judgements rising out of any illness or injury resulting from participation in this
program. I agree to indemnify and hold harmless Art2Heart and any of its Collaborators, Volunteers, and BCFS Center from any
and all claims.

Parent Signature: ______________________________________________ Date: __________________
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Art2Heart Photo Release Form
Child’s Name: ________________________________________
I hereby authorize Art2Heart to publish the photographs taken of my child for use in Art2Heart’s printed
publications and the website. I acknowledge that since my participation in publications and websites
produced by Art2Heart is voluntary, I will receive no financial compensation.
I further agree that my participation in any publication and website produced by Art2Heart confers upon
me no rights of ownership whatsoever. I release Art2Heart, its contractors and its employees, from
liability for any claims by me or any third party in connection with my participation.

Printed Name: ________________________________________
Signature: ___________________________________________ Date: ____________________
Street Address: ________________________________________________________________
City, State, Zip: ________________________________________
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Art2Heart
Parent Questionnaire Form
Name: ______________________________________________________ Date: ____________________
Address: _____________________________________________________________________________
Phone: ____________________________ Email: _____________________________________________
Child’s Name: ____________________________ Your Occupation: ______________________________
Skills: ____________________________________ Hobbies: ____________________________________
Church Affiliations: _____________________________________________________________________
Community Groups: ____________________________________________________________________
I am very good at the following: __________________________________________________________
_____________________________________________________________________________________
I will provide snacks on (list dates): ______________________________ _________________________
___________________________ ______________________________ __________________________
Hours Available: _______________________________________________________________________
Welcome to Art2Heart
We are so happy that you have decided to enroll your child in our Performing and Fine Arts after School
Program.
Just so that you know, Art2Heart main purpose is to help your child to find out their own gifts and
talents and to one day use those talents and gifts to become productive leaders in society.
One of the ways we do that is though our unique approach of blending the character qualities with the
arts. Therefore, while your child is with us we are helping to instill good character while they are having
fun with the arts. That is our motto: “using the arts to reach the hearts…we change lives.”
Along with dancing, singing, acting, and arts, your child will learn about making better choices. It is our
privilege and honor. Of course, the charge for something like this is usually very costly. However,
through the generosity of Grants from Foundations and Private Donors, we are able to provide this
opportunity.
Provide snacks
Volunteer their time
Make the Parent Meetings (Every Tuesday and Thursday)

Your Participation in these things will help us have a successful program and help us to have wellorganized events and productions.
Sincerely,
Lorraine Lemon
Executive Director
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Consent to Release School Information
Parent or Guardian: Before submitting the forms to school, complete the following information and
take this form with the school forms to your child’s teacher.
Child’s Name: ___________________________________ Birthdate: _________________________
Child’s School: ___________________________________ Phone: ___________________________
School Address: ____________________________________________________________________
City, State, Zip: ____________________________________________________________________
Child’s Teacher: ________________________________ Current Grade: _______________________
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
I hereby authorize ___________________________________________________________________
to release information from ___________________________________________________________
confidential student records to the:
Art2Heart’s programs
This information may include:
-

Recent ISEL or ISAT test profiles
Recent achievement test profiles
Special services assessments and/or reports of available (diagnostic and progress)

I understand that this information is to be used only to develop an appropriate educational program for
my child. I also understand that this consent to release information is valid for eight months and maybe
withdrawn at any time.
In consideration of this consent, I hereby release the above parties from any legal liability resulting of
this information.

Signature: ______________________________________________ Date: _______________________

Return all school information to

Lorraine LeMon, Executive Director
Art2Heart
P.O. Box 290290
Kerrville, TX 78028

5

Art2Heart
Student Pick-up Form

Date: ___________________
To _____________________________ School Office
From: _________________________________ Student’s Parent/Guardian

Re:
Child: _____________________________________ Grade: _____________________
Child: _____________________________________ Grade: _____________________

Art2Heart after School program; 1127 East Main St. Kerrville, TX 78028
On Mondays through Thursdays, my children (listed above) are not to ride the bus, because the BCFS
van driver will pick them up at the school’s appropriate location outside.

The following people have my permission to pick them up:
-

Lorraine LeMon
Matthew McGeHee
Alexandria Schmitt
Chuck Johnson
Randy Reed
Melinda Wasson

However, the remaining days of the week (Friday,) they will ride the bus or previous arrangements.
If you have any questions, please feel free to call Art2Heart at (830)792-3338 or (830)459-4590

Parent Signature: __________________________________________ Date: _______________________
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