
Digital Studio Camp   

Inservice Credit for Teachers Available: 60 Hours 

 

Description: This workshop will teach students, teachers and support staff an introduction to televi-
sion studio and field production. They will develop their skills through a series of in-class exercises, 
studio and field exercises and critical evaluations of past and present production styles. 

Course objectives: This course is designed to familiarize students with the processes and tools asso-
ciated with Video Production. Special emphasis is placed on single and multi-camera techniques with 
emphasis on professional aptitudes and attitudes. Through out the class, you will learn: Pre-production 
skills, video production structure and aesthetic principles, camera operation and recording procedures, 
basic studio and EFP, lighting and audio techniques basic fundamental, non –linear editing concepts, 
conventions and styles. 
Participation limited to 30 participants to allow for more individualized and small group instruction 

Dates: (July 6th to July 29th)  
 Mon, Tues, Wed, Thurs in July NO CLASS on FRIDAYS, NO CLASS July 5th) 

Schedule:                               Location: Digital Studio at CMS/CHS 
8:00AM to 12:00 PM                  (Enter through Digital Studio Doorway) 

 Instructors: 
Teachers: Mr. Bill Maoruis, Mr. Doug Sanders, Mr. Mike Piedmonte, Mr. Robert Stinson 

 --------------------------------------------------------------------------------------------- 
Registration Information for Students who are going into Grades 8 to 12: 

I give my child my permission to participate in this Summer program.        

Name:________________________________________________________ 

Address:_______________________________________________________ 

Home Phone #:________________Cell #:_________________________  
Work Phone :_____________________ 

Signature of Parent/Guardian:___________________________________ 
Please indicate how your child will travel home: (Please note: Busses do not run in this program) 

I will be picking up my child at 12:00pm:_________________________ 

My child will need to travel home by _______________________________________ 
 
A confirmation of class acceptance will be sent to participants who have been enrolled.  Please return 
form in an envelope to Cheryl Rabinowitz –Director of Technology at the Catskill Elementary 
School. Thank you! 
 

Registration Information for Staff: 
Name:___________________________________________________________ 
Building:____________________Grade/Subject/Position:_____________________ 
 


