
Ridgefield Community Education 
510 Pioneer Street, Ridgefield WA 98642   360.619.1303 

 

Creative Clay Workshop 
  Michelle Kurowksi – View Ridge Art Teacher 

 

Students will get to play and create with clay, creating a variety of completed 
glazed projects.  Students will learn the hand building techniques of scoring 
and attaching elements, coils, pinch pots and clay modeling.  Advanced 
building techniques introduced when applicable. 
 

Who:    All students in grades 5-8 
Where:  View Ridge Art Room 
When:  Mondays, Feb 27– Mar 19, 2:45-4:15 PM (Finished projects to be picked up week of Mar 26) 

Fee:  $60 / includes all supplies 
Maximum of 15 students – First come, first serve 

First 15 registrations, with payment, received at the Community Education office will 
be accepted.  DO NOT send registrations to school office!! 

The Community Education office is located at the View Ridge campus. 
A locked drop box is placed outside my door, please drop registrations if office is not open. 

Please call Terri @ 619.1303 for more information. 
 
 
 
 

Ceramics Registration 
Mail registration and payment to: 

 Ridgefield Community Education, 510 Pioneer Street, Ridgefield WA 98642 
 

Name (Last)_____________________________(First)____________________________Grade _______School ____________         
__ 

Mailing Address_____________________________ City________________ Zip____________ Home # __________________ 
 

Parent/guardian names_________________________________________  Cell # _________________ Alt # ______________ 
 

Alternate Emergency Contact________________________________ Phone__________________ Relation _______________ 
 

Parent permission: 
 
____________________ has my permission to participate in the Community Education Program.  In an emergency I grant permission for 
emergency medical treatment to be administered to my child.  I agree to pay all medical bills not covered by my insurance company listed below.  
I release Ridgefield School District from responsibility for any bills resulting from injuries incurred in this program.   I have listed information 
regarding allergies and/or medical conditions about my child of which staff should be aware.  Does your child have any allergies of medical 
conditions that staff should be aware of?     YES      NO 
 
If yes, please explain__________________________________________________________________________________________________ 
 

Parent/guardian signature_________________________________________________________Date_______________________ 
 

Insurance co.______________________________________________________ Policy #_________________________________ 
 

Physician’s name_________________________________________________ Phone#___________________________________ 
 
Reminder: Space is limited.  Registrations (with payments) confirmed on a first come – first served basis.  You will be 
notified and placed on a waiting list if class is full.  Community Education has a locked drop box located on View Ridge 
campus - you may hand deliver your paperwork for prompt service. 

 


