
 

EXPRESSIONS OF INTEREST 

Artist in Residence Program 

 

My child ………………………………………………………………… of class ……….…………… 
Would like to express their interest in taking part in the Artist in 
Residence Program. 
 
I understand that the selection process for this program will involve 
a random draw and that there will be a rotation of students at the 
end of each art project. I also understand that the cost for 
materials for each child participating will be $5 and the program will 
run on a Monday at 7.45am – meet at Canteen area. 

 

*NO MONEY IS TO BE SENT WITH THIS NOTE* 

 

Signed: ………………………………………………………….   Date: …………………………………… 

      Parent/Guardian 

 

Students and parents will be notified as to when the payment is due 
once the selection process has concluded. 
 
Please return completed form to the School Office. 
 
 


