SCIENCE & MATH ENRICHMENT REGISTRATION FORM

Please print off this form, complete it, and send it in to the school office ASAP!
Be sure to indicate at least three options for the sessions you would like your child/children to attend.
FAMILY LAST NAME: ______________________________________

(Circle One)
Child’s Name: ___________________Grade Level: ____ Science  Math  Both

Child’s Name: ___________________Grade Level: ____ Science  Math  Both

Child’s Name: ___________________Grade Level: ____ Science  Math  Both

Child’s Name: ___________________Grade Level: ____ Science  Math  Both

Please rank your preferences 1st – 6th as applicable, putting an X on session(s) your child is unavailable.

SESSION DATES



Rank Preference
OCT 26, NOV 2, 9, 16


________

NOV 23, 30 DEC 7, 14


________

JAN 11, 25, FEB 1, 8


________

MAR 1, 8, 15, 22



________

MAR 29, APR 12, 19, 26

________

YOU WILL BE NOTIFIED OF YOUR CHILD’S SESSIONS VIA EMAIL.
PARENT NAME:_______________________________________________ 

EMAIL: ____________________________________________________

