
 

 
 
 
 
 

Parent Learning Academy   Summer 2010 
Workshop Application 

 
 

The “Parent Learning Academy” is a series of hands-on interactive Science and Math workshops!   
Come and network with other parents!  Learn strategies and learning tips that will help your child succeed! 

 
To apply, please send the requested information that follows to Anna M. Gaiter, Director of Professional 

Development, by FAX (213) 744-2052 or by mail to 700 State Drive, Los Angeles, CA 90037. 
 
 
Sign me up for the following workshop(s): 
 

� July 14, 2010 
        Science Fun in the Summer! 

� July 21, 2010 
        Science and the Home-School Connection 

� July 28, 2010 
        Helping Children Succeed in Mathematics 
 

� August 4, 2010 
        Explorations in Math and Science  

� August 11, 2010 
         Science Learning Through Play 

� August 18, 2010 
        Becoming a Scientist 

 
Participant Information: 
 
Name:   ______________________________________________________________________________________ 
                 First                   Middle                                  Last 
 

Home Phone: _____________________________________         E-mail Address: ___________________________  
 
Home Address:  
 
_____________________________________________________________________________________________ 
 Street             City                              Zip Code 
 

 

School Information (Where your children attend school): 
 
School ______________________________________________   District___________________________________ 
  
Grade level or your child(ren): _____________________________________________________________________ 
 
Cost of workshop(s) will be covered by: School or district �    
 
Administrator Signature_____________________________ (mandatory if paid by school or district)      
 
Applicant  � 
 

� Check enclosed    
� Payment to follow  
� Credit Card Payment: ___Visa ___MasterCard     ____American Express    ____ 
 
       Card Number_____________________________________________   Expiration Date_________________     
  
 Name as it reads on card: _______________________________Signature_______________________________ 

 
I have read and understand the cancellation and registration policies as stated.  I hereby waive all claims against the California Science Center 
Foundation and its employees or volunteer workers for injury, accident or illness occurring by reason of participation in Professional Development 
Programs.  The California Science Center may photograph me during programs and I hereby consent to use of these photographs in Science Center 
promotional material. In case of emergency, I authorize any licensed physician, nurse or hospital to render such medical aid as may be deemed necessary 
and/or desirable. 
 
Signature___________________________________________________________Date________________________ 

Confirmation notices will be sent via U. S. Mail or e-mail prior to each event. 
 


