Levittown School District
is proud to announce

CAMP INVENTION
2017

July 31st 2017-August 11th 2017
Mon-Fri 9:00am to 12:30pm
Wisdom Lane Middle School

Cost: $245.00
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Camp Invention

Open to all Levittown School District Students that will be
entering 3,4" and 5" grade in the upcoming 2017-2018 school year.

What is Camp Invention?

Camp Invention is the only nationally recognized, non-profit summer enrichment
program that is inspired by the brightest thinkers around- the Inductees of the National
Inventors Hall of Fame. Children are empowered to have big ideas while they take on
challenges that inspire them to question, brainstorm, collaborate with teammates, and
build amazing invention prototypes. The program is taught by certified Levittown Public
Schools teachers.




What Happens in Camp Invention?

Students rotate through multiple STEAM activities each day. Examples of
these activities include:

DUCT TAPE BILLIONAIRE:

As DIY duct tape experts, children design products that they can market and sell.
They explore how to create duct tape accessories and then put their own
patented spin on them. They build inventory, get ready to take some risks and
create a start-up business that will put their products in high demand.

HAVE A BLAST:

Teams compete in friendly air battles and use physics to boost their advantage.
Children build and take home their own high-tech Bubble Blaster, complete with
flashing lights. They engineer an enormous cardboard castle, design “snowball”
throwers, make a giant air cannon, launch water rockets, and fling rubber
chickens.

Camp Invention starts right after the last day of the Levittown-Island Trees Summer Recreational
Program. What a great way to extend summer activities for your 3rd, 4th or 5th grader!

Does my child need to bring anything to the
program?

One old electronic device (i.e. old VCR, stereo, etc) that will be used during the
program (it does not need to be in working condition)

A daily snack
To register, please download the registration form from our
district homepage at www.levittownschools.com

For more information about Camp Invention, please go to our website or visit
http://campinvention.org/




Levittown Public Schools

Camp Invention Registration Form

Registration Deadline for Camp Invention is Friday, April 28, 2017

Child’s Information:

First Middle Last Gender: Male O Female©
School Name Grade (in September 2017) _ Birth date / /

Street Address

Town/City State Zip code Child’s Home Phone

Parent/Guardian - Contact Information
Parent/Guardian #1

First Last

Street Address(If different from above)

Town/City State _ Zip Code Home Phone Work Phone
Cell phone E-mail
Email:

Parent/Guardian #2

First Last

Street Address (If different from above)

Town/City State _ Zip code Home Phone
Cell phone FAX E-mail
Email:

-continue-



Emergency Contact Information — Alternate Pickup/Release

Note: Children will only be released to individuals listed on this form

Emergency Contact #1

First Name Last Name Home Phone Work Phone
Cell Phone Email Relation to child

Emergency Contact #2

First Name Last Name Home Phone Work Phone
Cell Phone Email Relation to child

Medical Information

Please list any medical concerns, including any requiring maintenance medication (i.e. Diabetic, Asthma, Seizures).

Medical Concern Required treatment

Is your child presently being treated for an injury or sickness, or taking any form of medication for any reason?

Yes© NoO If yes, explain:

Does your child have any allergies?

YesQ NoQ If yes, explain:

Send completed registration form and a check made
payable to Levittown Schools for $245 to:
LMEC
Department of Instruction
150 Abbey Lane
Levittown, New York 11756
Att: Joanne Sweeney
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