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Sensational Science
System 2 Registration
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HARNESSING HEAT:
Explore the properties of heat. Watch as
sugar transforms into cotton candy before
your eyes! You get to eat it too!!

SLIME:
Play with polymers and explore chemical
reactions. Transform two liquids into an

oozing batch of your very own slime!!

LIGHTS...COLOR...ACTION:
Quiet on the set! Become en- light -ened and
learn about light. Create Newton'’s color
wheel!!

MAGNETIC MAGIC:
Discover the magic of magnets. Explore
magnetic fields and make your own
“magnetic magic”!!

OPTICAL ILLUSIONS:

Is seeing believing? Explore optics,
reflection and sight. Then it's “Up
Periscope!” Make your very own cool

periscope!!

POLICIES

SONIC SOUNDS:
Stop, look and listen... to all our cool
special effects. Check out the cool hanger
bangers and Sonic Horn!!

TANTALIZING TASTE:
Say AHH! Test your senses of taste and
smell. Make your own soda pop and play a
scent-sational smell game!!

WATTS UP:

Watts up Doc!! Generate electricity,
lightning and conduct hair-raising
experiments with our Van De Graff

Generatorl!!

*substitutiomsay
occur

Classes may be cancelled due to low enroilassisl€anceled due to exigent circumstancedgment weather), we will try to reschedalenbuguarantee a make up class
A full refund (less a $10 processing fee)iweihliergquested in wriingd received by Mad Science within 5 businaferdégsfirst class
MS is not responsible for your child priorfterahe acheduled class. Please make sure yoyaickchitth time A $10 fee will be imposed for the first Hen$#slthereafter.

Day: Tuesday Time: 2:45-3:45PM Start Date:  2/23/2010 End Date: 4/27/2010 No Class: 3/9, 3/30
(Please cut along dotted line and return the bottom portion with your check)
---------- I I COURSE REGISTRATION FORM —m--- I AL -
Contact/Phone: Sascha Gordon 202-354-7914 Registration Deadlivéednesday, February 10, 2010

School John Adams Child’s Name
Child’'s Age Birthday [ _Grade Teacher
Address
Email Address
Home Phone Work Phone Cell/Other Phone

Emergency Contact Emergency Contact’s Phone

Tuesday 2:45-3:45PM 8 wk/ $104

Make checks payable to: John Adams PTA Rétinecfoto: School
My child will be picked up by My child will attend daycare
Health concerns
Parent’'s Name Signature: Date Please contact me about being a PARENT VOLWN'




