
Open Studio Art with Ms. Landberg 
Open to ALL grades! 

 
Students will have free choice painting time, using any supplies they like. We 

use tempera paint, acrylic paint, watercolor sets, water-soluble oil pastels and paint 
on heavy weight watercolor paper and canvas pad. We learn different painting 
techniques, such as splatter painting with a toothbrush, using fan brushes, and 
practice color mixing. Students may access many inspirational images to help them 
get ideas, and we also look at and talk about great works of art. Students may also 
draw using a variety of tools. 
 

This class empowers students to envision and create art from their own 
inspirations. We save our art in a portfolio, and at the end of the session the 
portfolio is sent home. The paper and canvas pad is 9”x12” and 12”x16” and are easy 
to framed. Although this is a class that focuses on student choices and process, there 
will be lovely images for you to hang up and cherish or give as gifts. 
 

Wednesdays, 1:00-2:30, 
Dec. 7, 14, Jan. 11- March 7 

(11 classes) 
$220 plus $20 materials fee 

(If you paid the material fee for the fall session, you don’t need to pay it again.) 
Questions? Email: TildaFace@Gmail.com 

 
Policies:  There are no make-up classes or refunds for missed classes. 
  $220 or $240 and registration form due by the first day of class. 
  Check and registration form may be dropped off in the office. 
  Students are released from class to AT or direct pick-up from room 9. 
  There may be a charge for guardians that are late for pick-up. 
 

 
REGISTRATION FORM FORM FOR OPEN STUDIO ART WITH MS. LANDBERG 
 
Name_____________________________________Date of Birth______________Allergies?_____________ 
Teacher’s Name___________________________________________Grade Level______________________ 
Parent/Guardian name(s)________________________________Phone#__________________________ 
Address____________________________________________City__________________Zip_________________ 
Secondary Contact________________________________________Phone#__________________________ 
Destination of student after class________________________AT?______________________________ 
I have read and understand the policies and give my child permission to receive 
medical treatment in case of emergency. 
(signature required)____________________________________________________Date_______________ 
 


