
Session 3
July 14-25

Session 2
June 30-July 11

Session 1

Grades 1-3 
1st Period
❑ Show, Don’t Tell    
❑ Flying Feet/Irish Dance 
❑ Newton’s Laboratory  

2nd Period
❑ Veil Painting 
❑ Fantastic Fairytales 
❑ Games of Strategy

3rd Period
❑ Sherwood Forest  
❑ Speak With Your Hands 
❑ Games of Strategy 

4th Period
❑ Heroes and Heroines 
❑ A Space Odyssey 
❑ Newton’s Laboratory 

Grades 4-6
1st Period
❑ Box City Studio* 
❑ Claymation Animation  
❑ Self-Portrait

2nd Period
❑ Box City Studio* 
❑ Fantastical Creatures 
❑ The Jig is Up/Irish Dance
❑ Speak With Your Hands 

3rd Period
❑ Mythical Shadows 
❑ Lost In the Woods 
❑ Filmmaking: A Self-Portrait
❑ Music and the Theater

4th Period
❑ Speak With Your Hands    
❑ Stories Without Words
❑ Games of Strategy 

Grades 6-8
1st Period
❑ Box City Studio* 
❑ In Your Face 
❑ Silent Expressions  

2nd Period
❑ Box City Studio*
❑ Commedia Dell’ Arte 
❑ The Jig is Up/ Irish Dance
❑ Claymation Animation  

3rd Period
❑ Landscape Painting  
❑ Filmmaking: A Self-Portrait 
❑ Games of Strategy  

4th Period
❑ Filmmaking: A Self-Portrait
❑ Clowning 101
❑ Games of Strategy

Grades 1-3 
1st Period
❑ Newton’s Laboratory     
❑ Fun with French 
❑ Creations In Wood (8 only)
❑ Art from the Forest Floor  

2nd Period
❑ Heroes and Heroines   
❑ Flying Feet/Irish Dance
❑ Speak With Your Hands
❑ A Space Odyssey  

3rd Period
❑ Fantastic Fairytales
❑ Sherwood Forest
❑ Mask Making  

4th Period
❑ Show, Don’t Tell    
❑ Veil Painting  
❑ A Space Odyssey 

Grades 4-6
1st Period
❑ Theater Who???  
❑ Let’s Paint a Masterpiece  
❑ The Jig is Up/Irish Dance
❑ Lost In the Woods
❑ Fencing: The Extreme Sport

2nd Period
❑ Mythical Shadows 
❑ Woodworking
❑ Claymation Animation 
❑ Green Weaves: Recycled Art

3rd Period
❑ Fun with French 
❑ Stories without Words 
❑ Silent Expressions
❑ Lost In the Woods  

4th Period
❑ Floor Cloths: Step on That 
❑ Woodworking 
❑ Mythical Shadows
❑ Fencing: The Extreme Sport

Grades 6-8
1st Period
❑ The Jig is Up/Irish Dance
❑ Books, Pages, Images, Words
❑ Sign Choir  
❑ Filmmaking: A Self Portrait 

2nd Period
❑ Commedia Dell’ Arte  
❑ Landscape Painting
❑ Journaling: A Book of Your… 
❑ Fencing: The Extreme Sport

3rd Period
❑ Design in Wood 
❑ Clowning 101 
❑ Claymation Animation
❑ Samurai Sword Arts

4th Period
❑ Creative Cross Stitch
❑ In Your Face 
❑ Speak With Your Hands  
❑ Filmmaking: A Self-Portrait

Name___________________________❑ Boy  ❑ Girl

Session_________________________Grade_______

Date Payment Received______________________

Check Number_______________________________

Grades 1-3
1st Period
❑ Show, Don’t Tell 
❑ Sherwood Forest
❑ Veil Painting

2nd Period
❑ Flying Feet/Irish Dance 
❑ Art from the Forest Floor  
❑ Mask Making

3rd Period
❑ Heroes and Heroines
❑ What’s Your Favorite Color?
❑ Speak With Your Hands  

4th Period
❑ Fun with French 
❑ A Space Odyssey  
❑ Games of Strategy  

Grades 4-6
1st Period
❑ Box City Marbleworks* 
❑ The Jig is Up/Irish Dance 
❑ Floor Cloths: Step on That 
❑ Claymation Animation
❑ Speak With Your Hands 

2nd Period
❑ Box City Marbleworks*  
❑ Fun with French 
❑ Music and the Theater
❑ Filmmaking: A Self-Portrait

3rd Period
❑ Self-Portrait 
❑ Lost In the Woods
❑ Fencing: The Extreme Sport
❑ Games of Strategy 

4th Period
❑ Fantastical Creatures   
❑ Green Weaves: Recycled Art
❑ Claymation Animation
❑ Theater Who??? 

Grades 6-8
1st Period
❑ Box City Marbleworks* 
❑ The Jig is Up/Irish Dance
❑ Journaling: A Book of Your…
❑ Samurai Sword Arts

2nd Period
❑ Box City Marbleworks*
❑ In Your Face 
❑ Speak With Your Hands
❑ Fencing: The Extreme Sport

3rd Period
❑ Creative Cross Stitch
❑ Clowning 101 
❑ Filmmaking: A Self-Portrait
❑ Games of Strategy 

4th Period
❑ Landscape Painting  
❑ Sign Choir 
❑ Fencing:The Extreme Sport

* Must sign up for double period * Must sign up for double period

Please review workshops 
listed. Select four 

different classes (1 class 
per period) by appropriate 

grade level in desired 
sessions. 

Don’t forget to check the 
After Care box if you
require early drop-off

or late pick-up. 
Please refer to page 7 of 
the brochure or visit the
 Tandem Friends website

www.tandemfs.org
 for fees, schedules and 

further details.
To insure a place for your 

children and course 
availability, please 

complete this application, 
selecting workshops on 
the front and completing 
the authorization form on 

the back. 
Please note that some 

classes fill up quickly or 
have size limitations. 

Early registration helps 
secure these workshops. 

Mail this application 
along with your payment 
plus any Lab/After Care 

fees to: 
Spectrum 

279 Tandem Lane 
Charlottesville, VA 22902

Offered All 3 Sessions
Early Drop-off: 8:00 am
Camp Begins:  8:45 am
Daily Pick-up:  3:00 pm

After Care Pick-up: 5:30 pm
❑ Before/After Care

An additional fee of $120 
per session is required for 
Before and After Care.

Before and
After Care

Spectrum accepts 
applications through

 June 6, 2008.
 Workshops are filled on a 

first come, first serve basis. 
Workshops fill up fast!

 So apply early.

June 16-27

SPECTRUM 2008
Workshop Selections

Tandem Friends School

Grades 1-3 (session 3 only) is FULL. Please choose another session if you can. Plenty left for grades 4-8

This section is
CLOSED



Student Information, Emergency Authorization and Release Form

Student Name______________________________________________________________________ ❑ Boy   ❑ Girl

School Now Attending_____________________________Age_______Date of Birth_________Grade (Sept. 2008)____________

Student Name______________________________________________________________________ ❑ Boy   ❑ Girl

School Now Attending_____________________________Age_______Date of Birth_________Grade (Sept. 2008)____________

Student Name______________________________________________________________________ ❑ Boy   ❑ Girl

School Now Attending_____________________________Age_______Date of Birth_________Grade (Sept. 2008)____________

Parent’s or Guardian’s Name___________________________________________________Email_____________________________

Mailing Address__________________________________________________________________________Zip___________________

Home #___________________________Cell #_______________________Work #__________________________

Student T-shirt Size:  Youth Size: ❑ Small  ❑ Medium ❑ Large    Adult Size: ❑ Small  ❑ Medium  ❑ Large  ❑ X-Large   

Full time Tandem Friends Faculty/Staff  ❑ Yes  ❑ No         Did student(s) attend Spectrum last year?  ❑ Yes  ❑ No

Are you interested in receiving Tandem Friends School Admissions information ?  ❑ Yes  ❑No

B. Emergency Authorization and Consent

I/ We the undersigned parents or legal guardian of the minor(s) listed:

______________________________, ____________________________________, _____________________________________,
minor’s name                                  minor’s name                                           minor’s name

do hereby give authorization and consent for medical treatment. In the event my child becomes ill or injured at Spectrum Summer 
Camp or during a Spectrum related trip or activity, Tandem Friends School is authorized to take one or more of the following 
actions: a) provide first aid; b) release my child to the person listed below; c) take my child to a physician or call the 
physician indicated; or, d) take my child to the hospital and/or give consent for emergency care. Please note hospital 
preference___________________________________________________________________

Person other than parent to contact in emer gency: Name__________________________________Relationship_________________

Home #_____________________________Work #____________________________Pager/Cell #_____________________________

Doctor__________________________________Office Address____________________________Phone #_____________________

Please indicate any significant health history that requires special attention:____________________________________________

Please list allergies:___________________________________________________________________________________________

C. Medical Release: I hereby certify my son(s) and/or daughter(s) are in good health and may participate in all activities.
D. Field Trip Release: My child (children) has my permission to attend any field trips associated with Spectrum Summer Program 
in which he/she is enrolled at Tandem Friends School.
E. Public Relations Release: I hereby permit Spectrum Summer Program to use, in whole or in part, photos, videos, written 
extractions and voice recordings of my child for the purpose of illustrations, publications and media relations.
F. Accident/ Injury Release: I hereby release and agree to indemnify and hold harmless Tandem Friends School, its agents, 
employees, officers, and director from any and all reponsibilities and liability for any injuries to my child while he/she is enrolled 
in Spectrum Summer Programs.

G. Enrollment Agreement:
1. The student will receive instruction, guidance and encouragement in keeping with the Tandem Friends School’s statement of 

purpose and values.

2. The school reserves the right to dismiss any student who in conduct, industry, or progress proves not in harmony with school 

standards.

3. All classes are filled on a first come first serve basis. When first choice is full, students /parents will be contacted as soon as 

possible for alternate selections.

4. Full refunds will be given for cancellations made prior to May 30, 2008.

I understand that no tuition refunds will be made after May 30, 2008!

Parent/Legal Guardian: 

Signature____________________________________________________________________________Date___________________

Tandem Friends School    SPECTRUM 2008

(Please read and fill out this portion of the application carefully)


