
 
 
 
 
 
 
 
 
 
 
 
ChildÕs Name: _____________ __________ ChildÕs Age: ____ParentÕs Name: _____ __________________ ____  
 

Address:________________________________ ____________________________________ ___________  
      
Home Phone: ________________________Cell Phone:___ ________________________  
 

Any known Allergies: ___ No or ___Yes, and they are:_ ____________________________________________  
     
The Met will call the phone numbers listed on this form should your child not feel well or have a minor injury, but in 
the even t of an emergency does The Met have your permission to call 911?    
 ___ Yes   or ___ No  

_______________ ____________ ____________ __________ ______________________  
Times:  10:00 am to 11:00 am   Days:  Tuesday and Wednesday  

 
September is Apple Month!  
___ 9/9  Apple a Day!   
___ 9/10  Apple Collages & Puzzle Creations 
___ 9/16  Applesauce Ð Yum! 
___ 9/17  Apple Merry -go-Round 
___ 9/23  Apple People 
___ 9/24  LetsÕ Make Pie! 
___ 9/30  Apple Printing  
 

October we are Down on the Farm!  
___ 10/1 Cows are Moooving in! 
___ 10/7  Cock-a-doodle-doo! 
___ 10/8  Piggies! 
___ 10/14  Bah Bah black sheep 
___ 10/15  Welcome to the wormiry  
___ 10/21  Not scared scarecrows  
___ 10/22  Start up the Tractors!  
___ 10/28  Bring in the Harvest  
___ 10/29  Pumpkins! 

November we Fall for!  
___ 11/4 Lovely Leaves 
___ 11/5 Acorns and Squirrels  
___ 11/11 Feed the birds!  
___ 11/12 Decorations for autumn  
___ 11/18 Art with Seeds!  
___ 11/19 One fat Turkey!  
___ 11/25  Thanks & Giving 
 
December begins Winter!  
___ 12/2  Shh! We are hibernating  
___ 12/3  Pinecones! 
___ 12/9  Penguins, the underwater flyers  
___ 12/10  Seasonal Tapestries  
___ 12/16  Evergreen greens  
___ 12/17  Scents of the season  

 
Total number of workshops _____ X $10 for Met members = ______ Total Tuition (minus free 6th,12th,18th or 24th class)  
    
Total number of workshops _____ X $12 for Met members = ______ Total Tuition      
   
__ Check payable to The Met enclosed for $ _________                  __ Please charge my Master Card or Visa $ _________ 
  
Card Number_______________________________________________________ Expiration Date___________ 
 
Mail to:   The Met                       6 West Broadway                   Derry, NH  03038 

Preschool Workshops  
 

For 3 & 4 Year Olds  
 

September, October, November  
& December  


