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Davidsonville Elementary 

Grades K-2 Club SciKidz Engineering Club 2017/2018

10 Weeks on Thursdays, 8:15-9:15am

Fall Session: Oct. 5-Dec. 14 (no class 11/23)

Spring Session: Mar. 15 – May 31

*Choose one class for $159 or both classes for $299*

Fall 2017 Session

NEW LEGO WeDo Meets KNEX  Another unique first by Club SciKidz. This class will combine new maker products from KNEX to help students understand mechanical movement. In the later weeks of the program we will transfer these skills to LEGO WEDO® models with motorized moving parts. The focus will be on simple machines and how they are used to make robots move—levers, wheels, screws, and pulleys to name a few! You will be impressed by the understanding your young engineer will grasp in this BRAND NEW program. 

Spring 2018 Session

NEW WeDo Legos Meets Scratch Intro

Learn basic coding skills with Scratch and use them to code WeDo Lego Robotics. Students will build structures and objects with the Legos they love, and bring them to life by coding the actions using Scratch. This class is a great way to extend your child's love for Legos and introduce them to the world of coding. 

DES After-School Activities Registration Form Fall 2017& Spring 2018

Complete a separate form and write a separate check for each child and each class. 

Select one class for $159 or do both classes for $299.

Please make check payable to DES PTO. 

Please circle your selection:




Fall Session

Spring Session


Fall & Spring Session

Student name : _____________________________________________ D.O.B. _____________ Gender: M    F 

last 


first 

Street name/number_______________________________________ Grade: ____ Teacher: _________________ 

Parent name: ________________________________________ e-mail: _________________________________ 

Phones: (home) _______________________(work) _____________________(cell)_______________________ 

Emergency contact: (name /phone) ___________________________________________________________________ 

Food/Drug Allergies: ____________________________ 

Total fees for this activity: ___________________________ Check # ______________ 
(write student’s name and course on check) 

Special Notes for signature by Parent / Guardian: 

I, ____________________________, as a parent or legal guardian of the above-named child ______________________, hereby grant permission for my child to participate in the above-described activity. In the event my child becomes ill or injured while participating in this activity, I hereby authorize and consent to the rendering of any reasonable emergency medical treatment due to the illness or injury stemming from my child's involvement in the activity. While the Instructor and/or parent volunteer will make their best efforts to contact you or one of the emergency contacts you listed above, as quickly as possible, I understand, agree and consent to allow emergency medical treatment to be administered to my child as quickly as possible, regardless of whether I or any of my emergency contacts have been successfully contacted. 

In consideration of the permission granted by the Parent or Legal Guardian to allow the above named student/child to participate in this activity, I do hereby expressly agree, on my own behalf and on behalf of my child, to release the instructor and its affiliated organization(if applicable), Davidsonville Elementary School, the Davidsonville Elementary School PT(CLES-PTA) and its officers, members, agents, representatives, and volunteers from any and all liability, actions, causes of action, damages, claims, or demands of whatever kind or nature which I or the above-named child may have against, or could have against, any of the persons or entities herein before listed in this document. This includes, but is not limited to, any injuries or illnesses sustained by my child, known or unknown, anticipated or unanticipated, which arise from, or are in any way are related to, the above-named child's participation in this activity. 

I have read and fully understand the terms of this Release. I hereby execute the release voluntarily and with full knowledge of its significance. 

___________________________              ___________________________ 

Signature of Parent / Guardian                      Date  

