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THURSDAY, OCTOBER 27, 2011 (RAIN OR SHINE!)
PINEWOOD SCHOOL     
3420 EAST BRISTOL STREET, ELKHART, IN  46514
6:15 p.m. – 9:00 p.m.
On Thursday, October 27, 2011, Elkhart Community Schools High Ability Curriculum Development Section will host a Sky Watch at Pinewood School, 3420 E. Bristol St., Elkhart 46514, from 6:15 p.m. to 9:00 p.m.   Any Fourth, Fifth or Sixth grade student from the district, who is genuinely interested in ASTRONOMY, is welcome to join experts in the astronomy field for an evening of fun. 
Registration begins promptly at 6:15 p.m.  Students will then participate in the following rotations:
· a planetarium to view different astronomical seasons, 
· a new computer presentation of websites for young astronomers, and 
· a new planet walk showing relationships of bodies in the night sky.  
A telescope is requested but not required for the event.   If you do bring a telescope, please clearly mark your name on it for identification purposes.   If you do not have a telescope, you will be paired with a volunteer expert who has one to share.  
ALL PARTICIPANTS ARE REQUIRED TO BRING AN ADULT CHAPERONE OVER 18 YEARS OF AGE.
This event will be held rain or shine!  There will be no rain date scheduled.    Refreshments will be served. 
Please return this completed form to your school no later than OCTOBER 4, 2011.   Space is limited.  Only the first 60 applications received will be accepted.   YOU WILL RECEIVE A CONFIRMATION THROUGH SCHOOL MAIL IF YOUR APPLICATION IS ACCEPTED.
WHAT TO BRING:
Telescope
Adult Chaperone (OVER 18 YEARS OF AGE)
Flashlight, rubber band & a RED balloon (not blown up)
If you have any questions, please call the High Ability Office at 574-262-5935.  Do NOT contact Pinewood School.
COMPLETE AND RETURN THIS PORTION TO YOUR SCHOOL SECRETARY.  PLEASE PRINT LEGIBLY.
REGISTRATION CLOSES OCTOBER 7, 2011 OR AS SOON AS 60 STUDENTS REGISTER.
Student Name:  _________________________________   Chaperone’s Name:  ______________________________
Parent or Guardian’s Printed Name: ________________________________________________________________
Parent or Guardian’s Signature:  ____________________________________________________________________
Phone numbers:  HOME:  _________________   CELL:  __________________   EMERGENCY:  __________________
Student’s school:  __________________________   Teacher______________________________   Grade:  ________
Student will bring a telescope?    Yes _____        No _____        For office use only:  Date received _______________
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