Educatio
Afternoon Program Application

We are currently accepting applications for our fall afternoon program: October 19th - November
20th, 2020. Ages 8- 13 Recommended. The program is $300 for five weeks of programming, M-F
from 4pm- 5:30pm.

Each day incorporates a new design prompt, project, and a feedback session, building towards a
group showcase of our work at the end of thefive-week program.

Design thinking engages all types of learners and gives them the foundational tools and mindset to
be successful at making things and solving problems — at school, at home, and in their communities.

At Educatio, we're emphasizing learning by doing — together.
Student's Information
First Name Middle Name Last Name
Student's Birthdate Student Age on September 1, 2020

Student’s Gender
Male
Female
Other

Entering Grade Level:

Parent/Guardian Information

First Name Last Name

Mailing Address
City State Zip Code

Phone Number
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Educat\io

Mobile Primary Phone Home, Secondary Phone
Primary Email

Occupation

Employer Name Work Phone

Parent/Guardian 2 Information

First Name Last Name

Mailing Address
City State Zip Code

Street Address (If different)

City State Zip Code
Mobile Primary Phone Home, Secondary Phone
Primary Email
Occupation
Employer Name Work Phone
Home Life
Students’s Living Arrangement
Both Parents Parent/ Guardian 2
Parent/ Guardian 1 Other

Who lives in the student's home and what is their relationship to the child?
Please include any significant role they may play in your student's life.

What languages are spoken at home?

Student Education Information

Student's Current School
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