
Grand Street After-School Programming 
Grand Street Community Arts, Inc. 

68 Grand Street | Albany, NY 12202 | (518) 463-2222 | www.grandarts.org 
 
PROGRAMMING 
 
School of Hip-Hop is  a c lass for youth ages 10 to 17 who want to learn how Hip-Hop can be a 
l iberat ing and pos i t ive source of energy in the i r  l i ves. Students w i l l  learn about MC-ing, 
v ideo/sound product ion, p lus meet v is i t ing ar t is ts as they ta lk about the music bus iness and he lp 
students w i th the i r  own composi t ions. 
 
JUMP Dance Class is  a new program of GSCA that insp i res youth to move around, f ind the i r  
groove and have fun in the process. Taught by Leah Young, students w i l l  have a chance to 
shake i t  to great music whi le learn ing a var ie ty o f s ty les of dance each t ime c lass meets ! 
 
Art Club is  deve loped to insp i re ch i ldren 's creat iv i ty ,  imaginat ion and soc ia l  sk i l ls ,  for ages 5 to 
12. The program wi l l  cons ist  o f  ar ts and craf ts, music, read ing, danc ing, poetry,  and games for 
recreat ion. 
 
FALL PROGRAM SCHEDULE 
 
Each program has d i f fe rent program t imes and end dates, p lease rev iew them be low: 
 
School of Hip-Hop: Mondays, 3:30PM-5:30PM (9/12-10/17, No class on 10/10) 
JUMP Dance Class: Tuesdays & Thursdays, 4-5:15PM (9/13-12/8, No classes on 9/29 or 11/24) 
Art Club: Wednesday & Fridays, 3-5PM (9/14-12/22, No classes on 11/11 or 11/25) 
 
Our Af ter-School programming fo l lows the A lbany School D ist r ic t ’s ca lendar and does not meet 
on af ternoons when the school is  c losed. The pr imary locat ion is at Grand Street Community Ar ts 
center at 68 Grand Street (St.  Anthony’s Church). 
 
TUITION* 
 
PROGRAM IF PAYING EACH WEEK IF PAYING UP IN FULL 
School o f  H ip-Hop $10/c lass $45 for 5 c lasses 
JUMP Dance $8/week $75 for 12 weeks 
Art  C lub $8/week $100 for 15 weeks 
 
* Scholarsh ips ava i lab le on a need bas is, p lease contact 463-2222 to learn more.  
 
PROGRAM CONTACTS  Karece Powers, Art  C lub, karece@grandarts.org, 463-2222 
    Musa Zwana, School o f  H ip-Hop, musazwana@gmai l .com 
    Leah Young, JUMP Dance, lyoung6275@gmai l .com, 253-9095 
 
INFORMATION ABOUT GRAND STREET COMMUNITY ARTS 
Grand Street Community Ar ts is a not- for-prof i t  corporat ion that is  restor ing St.  Anthony’s Church 
as a community ar ts center.  The miss ion of Grand St. Community Ar ts is to create un i ty and 
connect ion, espec ia l ly  through the ar ts, in an inner-c i ty  ne ighborhood wi th rac ia l  and economic 
d ivers i ty .   

P lease v is i t  our websi te, www.grandarts.org, for in format ion on GSCA’s current ar ts and youth 
pro jects and our on-go ing work in restor ing St.  Anthony’s. 



Chi ld: _________________ 

Grand Street After-School Programming 
Grand Street Community Arts, Inc. 

 
 PARENT/GUARDIAN INFORMATION  
 
F i rs t  ____________ Last ____________________ Relat ionsh ip to Chi ld____________ 
 
Address_______________________ Ci ty____________ State_____ Z ip Code_________ 
 
Home Phone____________ Cel l /Pager____________ Work Phone____________ 
 
SECOND PARENT/GUARDIAN INFORMATION 
 
F i rs t  ____________ Last ____________________ Relat ionsh ip to Chi ld____________ 
 
Address_______________________ Ci ty____________ State_____ Z ip Code_________ 
 
Home Phone____________ Cel l /Pager____________ Work Phone____________ 
 
BASIC CHILD INFORMATION 
 
F i rs t   ____________  Last ______________________  Midd le In i t ia l  _____ 
 
Address___________________ Ci ty____________ State____ Z ip Code____________ 
 
Age____________ Date of B i r th ____________Sex ____________ 
 
Specia l  Inst ruct ions/A l le rg ies/ In format ion regard ing ch i ld ’s hea l th (Current medica l  condi t ion, 
asthma, anyth ing re levant,  espec ia l ly  food a l le rg ies):  
_______________________________________________________________________________
_____________________________________________________________________________ 
 
OPTIONAL ( for stat is t ica l  purposes on ly )  
Rac ia l  Makeup of Chi ld (check a l l  that apply ) :  

o Black/Afr ican 
Amer ican 

o White/Caucas ian 

o Hispan ic/Lat ino 
o Asian/Pac i f ic  

Is lander 

o Nat ive Amer ican 
o Other, p lease 

spec i fy :  
Fami ly  Income 

o $0-25K 
o $25-50K 

o $50-75K 
o $75-100K 

o $100-150K 
o $150-200K 

 
P lease c i rc le the PROGRAM(S) that your ch i ld w i l l  be at tend ing: 

 
Kids Club  JUMP Dance Class  School of Hip-Hop 



Chi ld: _________________ 

Grand Street After-School Programming 
Grand Street Community Arts, Inc. 

 
EMERGENCY CONTACTS 

 
P lease pr in t  or type a l l  in format ion.  You must supply two names other than parents/guard ians.  
 
EMERGENCY CONTACT 
In case of an emergency and we are unable to contact you, p lease inc lude the name(s) o f  a 
person(s)  we many contact to care for your ch i ld. 
 
Name: ______________________________ Name: ______________________________ 
 
Address: ____________________________ Address: ____________________________ 
 
___________________________________             _____________________________ 
 
Te lephone: __________________________   Te lephone:__________________________ 
 
Parent/Guard ian S ignature: ___________________________________ Date:_________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

Grand Street After-School Programming 
Grand Street Community Arts, Inc. 

 
DELEGATION OF PARENTAL AUTHORITY  

TO CONSENT FOR MEDICAL CARE OF A MINOR 
 
 
Name of Chi ld: ___________________________________________________ 
 
Name(s) o f  parent (s )  or guard ian(s ) :  ___________________________________ 
 
Address: _________________________________________________________ 
 
Te lephone: _______________________________________________________ 
 
Hea l th Insurance Carr ie r :  ____________________________________________ 
 
Po l icy Number: ____________________________________________________ 
 
Consent author i ty  de legated: __________________________________________ 
 
 The unders igned parent (s )  hereby author ize the above-named person(s)  to act as my/our 
agent and at torney- in- fact for the purpose of consent ing to medica l ,  denta l  or hospi ta l  care and 
t reatment of the named ch i ld.  Such care and t reatment is to be rendered by or under the 
superv is ion of a l icensed pract i t ioner,  hospi ta l ,  or hea l th care fac i l i ty .   The agent is a lso 
author ized to have access to the hea l th care h is tory and records of the minor to the extent 
reasonably necessary to enable the agent to g ive in formed consent o f the minor ’s care and 
t reatment.  
  
 Any hea l th care pract i t ioner or fac i l i ty  g iven an or ig ina l  or a photocopy of th is document is 
author ized to honor the consent o f the agent for care and t reatment of the minor to the same 
extent as i f  consent were g iven by the parent (s )  persona l ly .   
 
 
 
S ignature (Parent/Guard ian) ___________________________ Date _____________ 
 



Chi ld: _________________ 

Grand Street After-School Programming 
Grand Street Community Arts, Inc. 

.  
PICK UP AUTHORIZATION FORM 

 
I  g ive permiss ion for the fo l lowing people to p ick up my ch i ld (or ch i ldren) f rom Grand Street 
Af ter-School Programming.  I  rea l ize that my ch i ld or ch i ldren wi l l  not be re leased to anyone who 
is not l is ted be low, un less Grand Street Af ter-School Programming is in formed prev ious ly w i th 
wr i t ten permiss ion.  I  understand that I ,  and these ind iv idua ls may be asked for ident i f icat ion pr ior 
to p ick ing up my ch i ld.  I  understand that there wi l l  be no except ions for safety purposes. 
 
SPECIAL INSTRUCTIONS: _______________________________________________ 
 
 
NAME    RELATIONSHIP  PHONE NUMBER  
 
1. 
 
2. 
 
3. 
 
4. 
 
S ignature (Parent/Guard ian) ________________________ Date ___________ 
 

 
 PERMISSION TO WALK HOME 

 
My Chi ld: ___________________________________________ 
  F i rs t  Name   Last Name 
 
Has Permiss ions to walk home f rom the Grand Street Af ter-School Programming.  My ch i ld w i l l  
wa lk home on the fo l lowing days.   
 
P lease c i rc le days: 
   Monday       Tuesday         Wednesday         Thursday Fr iday 
 
SPECIAL INSTRUCTIONS: _______________________________________________ 
 
S ignature (Parent/Guard ian) _______________________  Date ____________ 



 
Ch i ld: _________________ 

Grand Street After-School Programming 
Grand Street Community Arts, Inc. 

 
RELEASE OF LIABILITY 

 
 
We agree to ho ld Grand St. Community,  Inc. harmless in regard to any in jur ies or medica l  b i l ls  
that may be susta ined dur ing operat ing hours or t rave l ing by the ch i ld dur ing the operat ion of th is 
program.   
 
I  have complete ly read th is ent i re reg is t rat ion form and by s ign ing be low, I  agree to a l l  ru les and 
regu lat ions set by Grand St. Community Ar ts, Inc. I  have no reservat ions about reg is t rat ion and 
agree to ab ide by a l l  such ru les and regu lat ions.  
 
 
 
S ignature (Parent/Guard ian) _______________________  Date ____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Chi ld:_________________ 

Grand Street After-School Programming 
Grand Street Community Arts, Inc. 

 
PHOTOGRAPHY PERMISSION FORM 

 
As part  o f  our communicat ions act iv i ty ,  Grand Street Community Ar ts occas iona l ly  uses 
photography for publ ic i ty  purposes. We would l ike your permiss ion to photograph/f i lm your 
ch i ld for poss ib le inc lus ion in our publ icat ions, websi te and other publ ic i ty  mater ia l ,  inc lud ing 
publ icat ion in newspapers or other media in tended to publ ic ize our programs. The image(s) w i l l  
remain the property o f Grand Street Community Ar ts and wi l l  be used for the des ignated 
purpose of promot ing Grand Street Community Ar ts a ims in re la t ion to w iden ing access to the 
ar ts/ educat ion. I t  may a lso be inc luded in the centra l  Grand Street Community Ar ts image 
l ib rary for use by other Grand Street Community Ar ts promot ion.  
 
I  permit  Grand Street Community Ar ts to use photographs of my ch i ld in Grand Street Community 
Ar ts publ icat ions and publ ic i ty  mater ia l ,  and for inc lus ion in the centra l  Grand Street Community 
Ar ts image l ib rary.  
 
 
S ignature (Parent/Guard ian) _______________________  Date ____________ 
 
 


