
 Welch Elementary School Fall 2016 
Mad Science® 

Registration: 
* Please Do Not Return Forms to School Office* 
 

Via Web: www.chicagowest.madscience.org 
Via Fax :  3128039611 
Via Mail :  Mad Science of Chicago's Western Suburbs  
                  2918 South Wentworth Ave. 
                  Chicago Illinois 60616 
 

To register after the deadline, please call: 
Mad Science of Chicago's Western Suburbs   

Phone: 6303933322 
Email: madscience4kids@gmail.com 

 

FOR GRADES K6! 
DON’T DELAY, REGISTER TODAY! 

 
“Distribution of this material is in no way an endorsement of programs, 
services, activities, or products by the Indian Prairie School District 204.” 

 

Wonders of Science Program 
 
Does your child have the nerve to EXPLORE the world 
around us? In this Mad Science series, your child will 
embark on a new adventure each week! They will explore 
underwater and learn about our fascinating oceans. Children 
will also a take trip through the Mad Science kitchen and 
mixup some exciting potions. We won't stop there because 
your child will also be amazed by volcanoes and learn about 
the big world of tiny particles. All Mad Science classes are 
filled with handson learning, aweinspiring experiments, and 
cool takehome projects so your child can be a junior Mad 
Scientist at home! 
 
Class Day: TUESDAYS, 3:35PM  4:35 PM 
6 Week Program,  9/20, 9/27, 10/4, 10/11, 
10/18, 10/25 
Cost Per Student: $89 
Registration Deadline: 9/18/2016       
            
Our Mission 
 
Mad Science® is on a mission to spark the imagination 
and curiosity of children by providing them with fun, 
interactive and educational programs that instill a clear 
understanding about science and how it affects their 
world. 

Registration Form  detach and return to MAD SCIENCE, NOT TO THE SCHOOL OFFICE 
Program: Welch Elementary School  Dates: 9/20/2016  10/25/2016  Time: 3:35 PM4:45 PM    

Child's Name  Date of Birth  201617   Grade /Teacher  Cost 

       

       
 
Parent's name:______________________________________                              Enter Additional Cost 1: __________ 
 
Address:  __________________________________________                              Enter Additional Cost 2: __________ 
 
City:______________________    Zip:___________________                                                Total Cost:___________  
 
Health Concerns:____________________________________        Parent's Email: _________________________________ 
 
Phones: (H) _________________  (W) __________________  (C) _________________(Emergency)___________________ 
 
Registration Deadline: 9/18/2016    
 
[  ]My child will go to after school care  [  ]My child will walk home  [  ]My child will be picked‐up by: __________ 
      
PAYMENT OPTIONS: Return checks & forms to   Mad Science of Chicago’s Western Suburbs  
                         2918 South Wentworth Avenue 

                                    Chicago, Illinois 60616  
[ ] Check (Make checks payable to Mad Science)  [ ] Discover Card     [ ] Visa     [ ]   MasterCard      

  
Card |__________|__________|__________|__________| Exp: _____ / ______ Security Code_____ 

 
Name as it appears on the card: _________________________________________________________________________ 

 
                                Signature: ____________________________________________________________________________       

http://www.madscience.org/chicagowest

