
 

Does your child love building with LEGO’s? In LEGO Club students are provided the opportunity 

to test their engineering skills and creativity. Each session will have its own theme as well as 

exploration time with LEGOs. Sessions will include maze building, boats and bridges, simple 

machines, and other LEGO challenges. The LEGO Club is open to students in First, Second, 

and Third Grades.  

The 5-week session is $100 and is limited to 13 participants. Spots will be filled first come 

first serve.  Please email me to let me know that your child would like to be a part of the Lego 

Club!  You will be notified by email if your child has a spot. Once you have been notified that 

your child has a spot, please send in a check with the registration form in an envelope to Ms. 

Anna (2nd grade). Checks can be made payable to Anna Gregorio. I also have Zelle, Venmo, 

and Cash App.  Please email me at, anna@learninggate.org, if you would like my information.  

At the end of each session, a special prize will be given away in a drawing! 

Please consider sending an afternoon snack for your child to eat before LEGO Club begins!  

A volunteer is needed to monitor the LEGO Club from 2:10 -3:30.   Be the first to email 
anna@learninggate.org for this opportunity and receive half off of your child’s fee!    

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Lego Club Dates:  

SESSION 1: (Mondays 3:30-4:30)  

9/8, 9/15, 9/22, 9/29, & 10/6 

SESSION 2: (Mondays 3:30-4:30)  

10/20, 10/27, 11/3, 11/10, & 11/17 

SESSION 3: (Mondays 3:30-4:30)  

1/12, 1/26, 2/2, 2/9, 2/16 

mailto:anna@learninggate.org


LEGO Club Registration 

Student Name ________________________Grade/Teacher__________________________ 

__________ Session 1: (Mondays 3:30-4:30) 9/8, 9/15, 9/22, 9/29, & 10/6 

___________ Session 2: (Mondays 3:30-4:30) 10/20, 10/27, 11/3, 11/10, & 11/17 

___________ Session 3: (Mondays 3:30-4:30) 1/12, 1/26, 2/2, 2/9, 2/16 

Parent Name & Cell Phone Number ___________________________________________  

Parent Email ____________________________________________________________________ 

List the names of people who are approved to pick your child up: 

____________________________________________________________________________________ 

Please select: Car Pick Up at Benches _______   After Care at 4:30   _______ 

Please list any allergies your child has: ________________________________________ 

I give permission __________ do not give permission __________for my child to be photographed.  
(Please initial in the space provided) 

Emergency contact other than parents: 

Name:         ___________________________ 

Phone Number:  ___________________________ 

 

 

 

 

 


