Crystal Clear Science Specialty Class Fall 2014
     This fall Locust Corner Elementary will host this popular after school hands on science enrichment class. Each class includes; demonstrations, hands-on activities and a science take home item.   Taught by certified teacher Crystal Clear herself, these classes are sure to delight and inspire the budding scientist in your child. Reading, following directions, critical thinking, measurement, and teamwork are all strengthened in this course.   Language, math and character skills reinforced in every class.  Fun, fast paced classes!!  This class is taught Montessori style including children of all ages.  Each participant will be taught at their level.
	Thursdays  3:30 – 4:30  Grades 1-6
October 9,16, 23,30, Nov. 6, 13

	It’s a Small World


	Magnificent Machines


	Magnet Mania

	Electricity 101

	All About Us


	Designer Chemistry


	


PLEASE DO NOT SEND FORMS TO OFFICE WITH YOUR CHILD.THIS MAY RESULT IN YOUR REGISTRATION NOT BEING PROCESSED.  MAIL TO ADDRESS PROVIDED WITH SASE Registration deadline: September 26, 2014
Class will be filled on a first-come first served basis with a 15 student minimum and a 30 student maximum.  The cost will be $70.00 and will include all supplies. (with the exception of a clean white t-shirt for week 4)  Students may bring a small peanut free snack to class if they so desire.   
Class Registration and Fees: Please complete the registration form in full.  Complete one form per child.  Enclose 1) completed registration form, 2) payment of $70.00 per child. (payable to Crystal Clear Science), and 3) a stamped self-addressed business sized envelope.    Please mail all of the above to:  Crystal Clear Science, 101 Santa Maria Woods Drive, Moscow, OH 45153

Child’s Name______________________________                     Grade____________

Address & zip code___________________________________________ Phone #___________________

 

Parent’s Name(s)_____________________________________________________________________

 
E-mail address ______________________________________________________________________

Contact_____________________________________________ Phone Number___________________

(In case of emergency or class cancellation)

Allergies: (i.e. food, latex, etc.) __________________________________________________________

Is anyone else authorized to pick up your child?
(  Yes

(  No
If yes:  Name______________________ Phone____________________ Relation ______________

 

Parent or Guardian’s Signature____________________________________ Date________________
