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DRAMA TUESDAYS FALL 2026 

 

AiDa | Academy of Imagination & Dramatic Arts is a multi-award-winning program that empowers children, youth and adults 

to build confidence, creativity, and communication through drama and improv. AiDa inspires creativity, confidence, and 

community-transforming lives through joyful self-discovery in the arts. All classes are led by Founder Kaime Sherman, a multi-

award-winning artist, actor, mentor, and community leader with 40+ years of experience. Kaime is a graduate of The American 

Academy of Dramatic Arts and has dedicated her life to making the arts accessible to all.   

DRAMA TUESDAYS (Grades 1-7) FALL 2026!    (SPRING 2026 CLASS DATES to be announced at later date) 

Fall 2026 (7 CLASSES TUESDAYS 4:30PM-6PM) 

*SPRING 2027 TO BE ANNOUNCED AT LATER DATE. 

DATES: October 6, 13, 20, 27, November 3, 10th 

FEE: $138.00 +HST= $155.55  

PLACE: Our studio space is: CHURCHILL CLUBHOUSE, 167 Cline Avenue North, Hamilton (Westdale)  

*We also offer a 'bring a friend' guest initiative where students are able to invite a friend to try one class for free!   

STUDENT INFORMATION- Student Full Name:   

_____________________________________________ (preferred pronoun) ________________ Date of Birth (MM/DD/YYYY): 

__________________ Current Grade: ______________________   

Mailing Address:  

______________________________________________________________________________  

City: _________________________________Postal Code: _______________________________   

  

Any prior acting experience?  

_______________________________________________________________________________________________________   

Allergies or medical needs during class (e.g., asthma, epi-pen, etc.):  

______________________________________ Does your child have any support needs we should be aware of to help them feel 

more confident, calm, or included?  

_______________________________________________________________________________________________________  

Any recent challenges (shyness, anxiety, bullying) you'd like us to be aware of?  

________________________________________________________________________________________________________ 

______________________________________________________________________________ __________________________ 

  

PARENT/GUARDIAN INFORMATION Parent/Guardian Name:  

______________________________________________________________________________ Email Address:  

______________________________________________________________________________ 

Phone Number: ________________________________________________________________ Alternate: 

_____________________________________________________________________  

Emergency Contact(s) (Name & Phone):  

 

________________________________________________________________________________________________________  
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PAYMENT INSTRUCTIONS & POLICIES - Payment required whether in attendance or not once registered, as a spot is reserved.   

- Preferred payment method: Cash, Cheque, E-Transfer to: aida.hamont@gmail.com (automatic deposit in place for this 

purpose). In MEMO state your child’s name and program attending.   

- $30 NSF fee for returned cheques. Payment plans available by request.  

- Students are not considered registered until payment is received.  

- Cancellation Policy: 50% refund if cancelled more than 2 weeks before session. No refunds once session begins. A $30 

Administration fee will be deducted from any refund, as space has been held for your child.   

We foster an inclusive, respectful space where students are encouraged to express themselves freely while supporting others.   

PHOTOGRAPHY PERMISSION: I give AiDa, Creative Director, permission to use photos of my child for promotional purposes 

including social media and website.   

No names will ever be shared. YES, _______ NO _______   

Signature of Parent/Guardian: _____________________________________________ Date: _______________________   

*If your child is absent or late, please text instructor: 905.975.2313  

CODE OF CONDUCT and EXPECTATIONS for our students, volunteers and families;   

 AiDa is about creative expression, self-discovery, kindness, respect for self, others, nature and our community.    

As we grow, AiDa continues to create an environment that is fun, welcoming, supportive, and safe for all members 

of our community to express themselves without fear of judgement or discrimination. This effort requires 

cooperation from every member of community. We therefore continue to expect everyone attending to:   

1. Regular attendance of classes, workshops, camps is expected. Please notify by text or email if 

student is to be absent or late.    

2. Students are expected to be punctual so it doesn’t delay our programming.   

3. Students should come to class mentally and physically prepared and fit for class. Any medical 

problem or previous injury, which might cause difficulty in fulfilling the objectives of the class, should be 

reported to Kaime, before class begins to ensure the comfort of the student.    

4. Students should bring refillable water bottle to each class to hydrate and any needed materials 

for class, workshops and camps.    

5. Exhibit respect for others, by speaking courteously to instructor, Mentor Leaders and to others 

and show respect for their property. This includes all AiDa arts, crafts, costumes, props and equipment.   

We have zero tolerance for any unsafe behavior, including bullying, or physical behavior that compromises the 

physical safety of any member or our AiDa community. We reserve the right to expel any student who violates the 

Code of Conduct or who participates in any activity that might reflect unfavorably on AiDa’s vision and mission. 

Fees will not be refunded if a student is expelled.    

Please respect other’s identities and backgrounds, including their pronouns and names. We refrain from anyone 

making comments about anyone’s gender identity, health status, economic status, religion, background or beliefs.    

To report an absence or late arrive please text 905.975.2313 or email: aida.hamont@gmail.com Check 

this box below if you have read above and agree:   

   

  SIGNATURE + PRING NAME: 
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