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Museum of Art 
 
Information for Parents 
     
School Telephone: (508)620-0937 
Staff:   Patricia Walker, Director of Education 
   Jean Maguire, School Registrar   
   Kristin Ford, Assistant Registrar and Children’s Programming Assistant 

     
Drop-off and Pick-up Procedure: For all children under the age of 14, the Museum School 
requires guardians to accompany child to and from the classroom on the second floor.  You 
may enter the building from the Lexington St. or Pearl St. doors.  Wheel throwing and photo 
classes enter through Pearl Street doors only, or use the Pearl Street elevator (red door).  
Please caution your child to be careful on the stairs and especially in the parking lot - the 
areas are not monitored and are also used by other organizations.  Pick-up your youngsters 
promptly.  PLEASE NOTIFY the school if you are going to be more than a few minutes late, 
or if your child will not be coming to class.  There is a charge for late pick-ups.   
 
Snack: Please send a healthy snack and water bottle with your children. There is a break 
during each morning and afternoon sessions for snack. Please do not send snacks 
containing peanuts or other nuts.  
 
Young people should wear old, comfortable clothes…Paint has a way of getting on them.  
All second floor studios are air-conditioned. 
 
Accident and Health Forms:  Please fill out, sign and return the section below to Danforth 
Museum School office at 123 Union Ave., Framingham, MA  01702 before the class begins.  

 
cut here --------------------------------------------------------- --------------------------------------------------------- 
 

Child’s First Name____________________   Child’s Last Name _______________________ 

Allergies/Health issues/Helpful info for teacher _____________________________________ 

__________________________________________________________________________ 

___________________________________   Home Phone  __________________________ 

Mother’s Name ______________________   Father’s Name  _________________________ 

Mother’s Work # _____________________   Father’s Work # _________________________ 

Mother’s Cell #  ______________________  Father’s Cell #   _________________________ 

If parents cannot be reached please call… 
Name    Telephone #     Relationship 
__________________________________________________________________________

__________________________________________________________________________ 

I give my permission for the Danforth Museum of Art to use any photographs taken during 
classes for promotional purposes.  I understand that the Danforth Museum School will call 
911 in the event of a serious medical emergency. 
 
Signature_______________________________________________Date_______________ 


