
Pre-School Workshops 

October, November & December 

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 Thursday 
 

* Please check your choice of workshops 

October 

___ 10/9  All About Sunflowers 

___ 10/11 The Mighty Oak 

___ 10/16 A is for autumn 

___ 10/18 D is for Dachshund 

___ 10/23 I’m having a bad day! 

___ 10/25 Scarecrows aren’t scary 

___ 10/30 Pumpkin Fun 

November 

___ 11/1 Woodland Fairies 

___ 11/6 What can you do with a box? 

___ 11/8 Stone Soup – Bring an ingredient 

___ 11/13 Tom Turkey Day! 

___ 11/15 Orange you glad! 

___ 11/20 Pilgrim’s Pride 

___ 11/27 Trees are our friends! 

___ 11/29 Squirrels & Chipmunks 

December 

___ 12/4 Fun With Play dough 

___ 12/6 Making Soaps 

___ 12/11 The Gingerbread man! 

___ 12/13 The Twinkling Sky 

___ 12/18 Red is the color of… 

___ 12/20 Bells 

 
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 


