Art and Environment:

An interdisciplinary course for high school students 
At the Wexner Center for the Arts
2010/2011 school year

Course Application

To be filled out by the student

Please fill out every section. Incomplete applications will not be accepted.

Applications must be received at the Wexner Center for the Arts no later than December 1, 2010. Decisions will be emailed to the student’s address and the teacher’s address before December 15th.
Student’s Name: _________________________________________________

Student’s Grade Level during 2010–11 School Year: _________________

School & District: ____________________________________

Sponsoring Teacher’s Name (first and last): ______________________________

Student’s Home Address (including zip code): _________________________________

_____________________________________________________________________

Student’s Home Telephone Number: _______________________

Student’s Cell Phone Number: __________________________

Student’s Email Address (required
): ________________________

What kind of regular, weekly computer access do you have available (check one or more):

___ home computer
 
___ school lab

___public library    

____ none

Will you drive to course sessions? 

Yes / No 
(circle one)   

(parking passes will be available)

Will you need a bus pass to attend course sessions?
Yes / No
(circle one)

(single day COTA passes will be available if your school ID doesn’t provide you bus access)

If you’re riding the bus, is your school on the bus line?
Yes / No 
(circle one)

Students, please put your initials next to the space after every statement below, indicating you have read and agreed to each requirement. If you have any questions at all about this course or its requirements, please contact Shelly Casto at scasto@wexarts.org or (614) 688-3986:
1. I understand that attending class from 1:30 to 4:00 pm every Wednesday during the Wexner Center program (Jan 19–June 1, 2011) is required. I understand that I must clear my schedule after school to allow me to participate for the full course period. _______ (initials)
2. I understand that a limited number of artist talks and events will be required and that they will be held at 4:30 pm or later or on weekends. I will have lots of advance notice as to dates of these limited (4 or 5) events. __________ (initials)
3. I have an email account and will check it regularly for course updates and will access the course website for reading materials. I will notify Shelly immediately if my email address changes. _____ (initials)
4. I understand that it is under the authority of my sponsoring teacher at my regular high school that I may receive course credit for this program. It is also under his/her authority that I am securing permission to leave school. In exchange I agree to communicate regularly with my sponsoring teacher about the course and complete any paperwork/assignments they ask in order to facilitate receiving credit and permission for absences. I understand that the Wexner Center cannot grant me credit directly and cannot give permission for me to leave school. _____ (initials)
5. I understand that even if I am not getting credit or a grade for this course, I am still expected to perform as a fully engaged participant in the class and to complete all the course work (including reading and written assignments). ______ (initials)
6. I understand that it is my responsibility to communicate regularly with teachers whose classes I am missing in order to attend the Wexner Center program. It is my responsibility to make up work in those classes by the class due dates. _____ (initials)
Students, please answer the following questions in your own words:

1. What interests you about this course? How do you think you might benefit from it?

(please continue on next page)

2. This course requires an ability to work and pursue interests independently. Have you had experience with working with a low level of adult supervision? Please give examples.
Email, mail, or deliver completed:

1. application

2. letter of recommendation from sponsoring teacher

3. sponsoring teacher permission slip

4. parent/guardian permission slip

5. emergency medical form

To:

Education Assistant

Wexner Center for the Arts

1871 North High St

Columbus, OH 43210

edweb@wexarts.org
By: December 1, 2010
Art and Environment 2010-11
At the Wexner Center for the Arts
Parent/Guardian Permission Slip

To be filled out by the student’s parent or guardian & returned to the Wexner Center as part of the student’s application package

Student’s Name: ______________________________

Student’s School: _____________________________

Parent’s Name: _______________________________

Parent’s Telephone Number: ___________________ (W) ____________________ (H)

Parent’s Email Address (if available): ___________________________

I give permission for ______________________________ (student’s name) to be dismissed from school on Wednesday afternoons January 19th through June 1, 2010 to attend this course from 1:30 to 4:00 pm. I understand that the Wexner Center staff will take attendance at each session but will be unable to report absences of students on the day of each session. Students will meet at various sites on campus at OSU as well as municipal and community sites around Columbus. We will also take an all day bus trip to an AEP power plant in West Virginia and/or the Franklin County Landfill. I understand that students are responsible for their own transportation to the program as well as for their own safety during course sessions. The Wexner Center will provide your student with either a parking pass (for campus parking) or a daily COTA bus pass. Students will also be required to attend additional evening, weekend, and late afternoon events. Those events are detailed on the attached tentative schedule. The center will provide students complimentary admission to these programs.

I also understand that the students will be required to complete and discuss in class course readings that will include Oryx and Crake or The Year of the Flood, novels by Margaret Atwood. I understand that the novel contains adult content as do some of the exhibitions, films, and performances presented at the Wexner Center that the students will study. Students admitted to the course will be given their own copies of the above book as well as other course readings. If your student drops the course, please be sure they return these materials to the Wexner Center. Also, students will need regular access to the Internet either at home or school, or at a public library. Please be sure to let Shelly Casto know if this will be a challenge for your student.
Finally, I understand that students may receive high school level course credit from their home school districts, but that securing this credit is the responsibility of their school’s sponsoring teacher and that the Wexner Center cannot grant credit directly.

Signed:  ____________________________________________  Date: ___________

For questions about the program, please contact:

Shelly Casto, Director of Education, Wexner Center for the Arts

614-688-3986

scasto@wexarts.org 

Art and Environment 2010-11
At the Wexner Center for the Arts
Teacher Permission Slip

To be filled out by the sponsoring teacher

Please attach a brief letter of recommendation outlining the student’s aptitude
for independent and college-level learning.

Return to Education Dept, Wexner Center for the Arts, 1871 N High St. Cols 43210

Fax: (614) 247-6777

Questions: email Shelly Casto at scasto@wexarts.org
Teacher Name: _____________________________________

School: ______________________________________

School District: ________________________________________

Student you are sponsoring: ________________________________

Sponsoring Teacher’s Content Specialization: _____________________________

Sponsoring Teacher’s Email Address : _______________________________

I give permission for ______________________________ (student’s name) who will be a Junior or Senior during the 2010–11 school year to be dismissed from school on Wednesday afternoons January 19 through June 1, 2011 to attend this course from 1:30 to 4:00 pm. I understand that the Wexner Center staff will take attendance at each session but will be unable to report absences of students on the day of each session.



Yes / No (circle one)

I will secure independent study or another form of high school credit for my student. I understand that it will be my responsibility to work with guidance counselors and other school district staff members in order to secure this credit and that the Wexner Center will supply me with any paperwork or documentation I may need. 

Yes / No  (circle one)

Please detail the kind of credit and any requirements the Wexner Center program will need to fulfill: 

I also understand that if the student elects not to receive credit or the school elects not the grant credit for the Wexner Center course, that I will encourage my student to complete all course work (including reading and writing assignments) as expected. 
Yes / No  (circle one)

Signed:  ____________________________________________  Date: ___________

Wexner Center for the Arts

Art & Environment 2011
Emergency Medical Authorization Form
The Wexner Center requires written permission from a parent or guardian of each child before she/he may participate in the 2011 Art & Environment course. I release the Wexner Center for the Arts and staff and The Ohio State University, its board, officers, and employees from any and all liability of any kind which may arise during or related to the course except liability for damages and injuries caused by the sole negligence of the Wexner Center for the Arts or The Ohio State University.
Section 1: Consent to Emergency Treatment

Student Name: _________________________ 
Birthdate: _____________________
Address: _____________________________________________________________







City, State
Zip
Purpose: To enable parents or guardians to authorize the provision of emergency treatment for children who become ill or injured while under the authority of the Wexner Center for the Arts, when parents cannot be reached.

In the event of an emergency, please call:

1. Name:___________________________ Mother

Home phone: ____________









Work phone:_____________









Pager/cell: ______________

2. Name: __________________________ Father

Home phone: ____________









Work phone:_____________









Pager/cell: ______________

3. Name: ___________________________ Other 

Home phone: ____________

Relationship: ______________




Work phone:_____________









Pager/cell: ______________
In the event reasonable attempts to contact the above-mentioned have been unsuccessful, I hereby give my consent for the administration of any treatment deemed necessary by a licensed physician or dentist and the transfer of the child to any hospital reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of two licensed physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.

______________________________________________

Date:__________________

Signature of Parent or Legal Guardian

(OVER)

Section 2: Emergency Medical Information

Food Allergies: ___________________________ Medicine Allergies: _________________________
Insect Allergies: __________________________ Other Allergies: ____________________________

Is EPI-PEN required?
Yes_________
No ____________

Current Medications:

Name___________________________ Dosage ___________________ Frequency ____________

Name___________________________ Dosage ___________________ Frequency ____________
Name___________________________ Dosage ___________________ Frequency ____________
Health Concerns (Diabetes, Asthma, Epilepsy, etc.) _______________________________________

Additional information, comments, or concerns:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Photography Consent:

I give my consent for photographs and/or video tape/film to be taken of my child and of my child’s artwork for use in news stories, publications, slide shows, promotional videos, or other appropriate (non-commercial) purposes—at the discretion of the Wexner Center for the Arts and The Ohio State University. 
YES ____ NO _____

______________________________________________
(Printed Name of Parent/Guardian) 

______________________________________________



(Signature of Parent/Guardian)

�NOTE: Continued on Reverse


 If you don’t currently have an email account, please sign up for a free account at yahoo.com before mailing your application. You will need to regularly check your email and our http://artenvironment11.wordpress.com/ page from a school or library computer if you are admitted to the course.





