
Lego	
  Clubs!	
  

	
  
Grade	
  
level:	
  

Sponsor:	
   Location:	
   Start	
  Date:	
   Time:	
   Frequency:	
   Cost:	
  

K-­‐1	
   Mrs.	
  
Freeman	
  &	
  

??	
  

1st	
  &	
  2nd	
  
grade	
  
hallway	
  

Tuesday,	
  
September	
  

14th	
  

3:45-­‐5:00	
  
pm	
  

Once	
  a	
  week	
  
(13	
  sessions)	
  

$75.00	
  

2-­‐3	
   Mrs.	
  
Rollman	
  &	
  

??	
  

3rd	
  &	
  4th	
  
grade	
  
hallway	
  

Tuesday,	
  
September	
  

14th	
  

3:45-­‐5:00	
  
pm	
  

Once	
  a	
  week	
  
(13	
  sessions)	
  

$75.00	
  

4-­‐5	
   Ms.	
  
Seymour	
  &	
  

??	
  

3rd	
  &	
  4th	
  
grade	
  
hallway	
  

Thursday,	
  
September	
  

16th	
  
	
  

3:45-­‐5:00	
  
pm	
  

Once	
  a	
  week	
  
(13	
  sessions)	
  

$75.00	
  

Middle	
  
School	
  

Mr.	
  
Albrecht	
  &	
  
Mr.	
  Tate	
  

Tech	
  lab	
   Thursday,	
  
September	
  

16th	
  

3:45-­‐5:00	
  
pm	
  

Once	
  a	
  week	
  
(13	
  sessions)	
  

$75.00	
  

	
  

*If	
  you	
  would	
  like	
  to	
  assist	
  with	
  any	
  of	
  these	
  classes,	
  please	
  contact	
  the	
  school	
  office.	
  

I	
  give	
  permission	
  for	
  my	
  child,	
  ______________________,	
  in	
  grade____________,	
  
to	
  attend	
  the	
  Lego	
  Club.	
  	
  	
  In	
  case	
  of	
  emergency,	
  you	
  can	
  reach	
  me,	
  
______________________	
  at	
  phone	
  number-­‐____________________.	
  	
  I	
  
would/would	
  not	
  like	
  to	
  assist	
  with	
  my	
  child’s	
  Lego	
  Club.	
  	
  I	
  am	
  aware	
  that	
  
payment	
  is	
  due	
  the	
  first	
  class.	
  	
  	
  

______________________________________	
  

Parent’s	
  signature	
  


