Pre-School Workshops

the

M

January, February, & March

Registration

Child's Name: Child's Age: ____Parent's 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 event of an emergency does The Met have your permission to call 911?
Yes or No

Times: 10:00 am to 11:00am Days: Tuesday and Wednesday

* Please check your choice of workshops

January

__1/2 Happy New Year Baby! __1/22 Once Upon a Dream

__1/8 "B"is for Birds __1/23 Snow Fairies

__1/9 *C" is for Camouflage __1/29 Frosty the Snowman is in town!
__1/15 Where do animals go in winter? __1/30 Look Mom no brushes!

__1/16 Jan Brett's The Mitten

February

__2/5 Christina Butler's One Winters Day __2/13 In the Pink!

__2/6 Cheery Cherries! __2/19 Thar she blows!

__2/12 Send your love __2/20 T've got your number

March

__3/4 Magic Dragons __3/18 Gnomes, leprechauns & other wee folk
__3/5 Who has seen the wind? __3/19 Make room for clouds

___3/11 Having a bad hair day? __3/25 Building is our business

___3/12 Green Galore ___3/26 The Wild West

Total number of workshops _ X $10 for Met members = Total Tuition (minus free 6™,12" 18" or 24™ 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



