
 
 
 

Summer Math Institute 
June 26th – June 30th 

Project and Field-Based Learning in Math 
 
Location: Walden School 

Time: 9:00 a.m. – 3:00 p.m. daily (early drop-off 8:30 a.m.) 

Teacher: Sydni  

Age: entering 4th – 6th grades 

 
This institute is designed to engage students in challenging tasks and activities 
that…  

• Use project & field-based learning experiences to promote critical thinking 
skills 

• Emphasize problem-solving skills 
• Explore mathematical knowledge 
• Improve general math skills 

 
Sample Day at the Math Institute 
9 a.m. – 11 a.m. (with a small break): Puzzles, Games, Project/Problem-Based 
activities  
11 a.m. – 2 p.m. (including a lunch break): Field Work  (off-campus, using public 
transportation) 
2 p.m. – 3 p.m.: Drill & Practice 
 
Cost: $325 (Families register for all five days regardless of the number of hours or 
days your student participates. No tuition discounts are provided.) 
 
Lunch is not provided, but light snacks are provided throughout the day (please 
send extra snack if your child needs a larger snack). Please send a disposable 
lunch and water bottle, as we will eat lunch off-campus while out in the field 
daily.  
 
Registration is limited.  
 
To register, complete the forms below. Registration deadline is May 24, 2017. 
Registration may close sooner if the camp fills up. 
 
Questions or inquiries: Please contact Sydni smyrick@waldenschool.net 

 



Summer Math Institute 
Parent Agreement 

 
By signing this enrollment form, I/we acknowledge that (initial each): 
 
_________I/We certify that all information on this enrollment form is accurate and 
current. 
 
_________I/We understand that the institute begins at 9:00 a.m. and ends at 3:00 
p.m. daily and that there is no after care available (early drop-off begins at 8:30 
a.m.). Parents can drop off between 8:30 a.m. and 9 a.m. and pick their students 
up by 3:00 p.m. 
 
_________I/We are submitting a non-refundable deposit of $200 with this 
enrollment form. I/We understand that the deposit will be applied toward the 
total institute fee and may not be applied to other Walden School programs. 
Checks are payable to “Sydni Myrick”.  
 
_________I/We understand that full payment must be made by May 24, 2017 to 
“Sydni Myrick”. Mail forms and tuition payment to:  

Sydni Myrick  
Walden School  
74 S. San Gabriel Blvd.  
Pasadena, CA. 91107.  

 
Forms and tuition may also be turned in to the Walden front office or directly to 
Sydni. 
 
_________I/We understand that enrolling after May 24, 2017 may be 
accommodated depending on availability. 
 
_________I/We understand a late fee of $1/minute per child will be charged for 
every minute after 3:00 p.m. For example, parent arrival at 3:05 p.m. will result in a 
$5 late fee charged per child. This fee is paid in full directly to the institute staff 
member at the time of pick-up. Institute staff are not able to accommodate 
chronic late pick-ups as the School cannot guarantee that staff will always be 
available to stay after published hours. Enrollment in the institute may be 
jeopardized by chronic late pick-ups. 
 
_________I/We understand and agree to the terms of enrollment. 
 
 

Parent  Name: _______________________________________________ 

Parent  Signature: ____________________________________________ Date: __________ 

 

A copy of this agreement will be given to you once registration in the institute is confirmed. 

 



Summer Math Institute 
Registration 

 
Student’s Name: _______________________________________________ Gender: ______ 

Preferred Name: _______________________________________ Date of Birth: __________ 

Grade (Fall, 2017) _____________________ 

 
Parent 1 Name: ____________________________________ Phone: ____________________ 
 
Home Address: 
_______________________________________________________________________________ 
 
E-mail: __________________________________________ Alt. Phone: __________________ 
 
 
Parent 2 Name: ____________________________________ Phone: ____________________ 
 
Home Address: 
_______________________________________________________________________________ 
 
E-mail: __________________________________________ Alt. Phone: __________________ 
 
 
Emergency Contact Name: ____________________________________________________ 

Emergency Contact Phone: ____________________________________________________ 

 

Physician’s Name: _____________________________________________________________ 

Physician’s Phone: _____________________________________________________________ 

 

Alternate person authorized to pick-up child: ___________________________________ 

Phone: ________________________________________________________________________ 

 

As needed meds (i.e. Epi pens, inhalers, etc.)? Please complete a medical form in 

addition to this registration form.  


