
THINK LIKE A SCIENTIST!!   

WONDER - EXPERIMENT - DISCOVER 
Target Group: Students in Grades 3-5  

Date:  Tuesdays: October 20, 27, November 3, 10, 17, December 1, 8, 15 

Location: Claypit Hill and Happy Hollow (Rooms TBA) 

Time: 3:00-4:45 

Deadline to Sign-up: October 5, 2009 

Fee: $120 for eight weeks ($15/session) 

Wayland Public Schools is offering an exciting afterschool science club for 
students in grades 3-5.  The students will explore and focus on real-life scientists 

in our world.  We will highlight eight specific scientists, one each week, and 
learn about what they study, how they do their job, and why it is important.  
Students will have the exciting experience to think like a real scientist as they 
engage in highly interesting and exciting hands-on experiments that will be 

inquiry-based and model the scientific method. 

The fee for this program will include all materials that students will be able to 
take home, a club t-shirt, and a snack. 

Attached is the form if your child is interested in joining the Science Explorers 
Club.  Please fill out the form and send along a check made out to WAYLAND 
SCHOOL COMMUNITY PROGRAMS for $120. Please write Science in the memo 

part of check. More information to follow for those that join! 

 

If you have any questions, please contact: 

Maggie Helon 
Math & Science Curriculum Director K-5 

maggie_helon@wayland.k12.ma.us  

508-655-0635 
Brian Jones 

WSCP Director 



brian_jones@wayland.k12.ma.us                       508 655-6404
 

 

 

 

THINK LIKE A SCIENTIST!!   

WONDER - EXPERIMENT - DISCOVER 

 

Child’s Name: ______________________________________________________________ 

School: (circle one)           CLAYPIT HILL               HAPPY HOLLOW 

Teacher: ______________________________________________ Grade_______________ 

Parent name: ________________________________                Contact 

#:__________________ 

Paid Amount: ______________________ 

Child’s T-Shirt Size: (circle one)      S          M          L          XL           

Emergency Contacts:  Name: 



                                       Address: 

                                       Home Phone #: 

                                       Cell Phone # 

 

Please list any allergies, including food allergies: 

 

 

______I agree to allow my child to be 
photographed/videotaped during the Science Explorers Club 
for possible use in brochures, newspapers and program 
websites. 

______I will not allow my child to be photographed/videotaped 
during the Science Explorers Club. 

 

Please return this form to the school office. 

*A minimum of 10 students needed to run the club. 


