
 

 
 

 

 

 

 

 

Science Squad: Our Microscopic World 

What are microbes? Where are they found? Why are they important? Are they dangerous? These 
are some of the questions you will answer when you join the Island Lake Science Squad. In this 
after school science club 3rd - 5th graders will engage in hands on activities and experiments to    
explore the unseen world around them.  

Days:  Monday’s    Dates: March 29, April 5, 12, 19, 26 & May 3                      
Time:  3:25-4:25pm                   Room:  Island Lake #141                                                    
Grades: 3-5                                Cost:  $15/student (includes supplies)                              
Minimum # of students: 10    Maximum # of students: 25                                            
Instructors: Northwestern College biology professor & undergraduate microbiology students & 
Island Lake science teacher Mr. Mike Lundberg 

Three easy ways for register: Pre-registration and payment is required 
1.  Register on-line using a Visa or MasterCard at:   
         www.moundsviewschools.org/comm_edu/youth_programs.asp 
2.  Return completed form and payment to:  Community Education-Pike Lake Education Center 
     2101 - 14th Street NW, New Brighton, MN  55112  Attn:  Youth Programs 
3.  Fax your registration form with credit card number to 651-621-7405 (No phone in registrations) 

Scholarship are provided for students on free/reduced lunch- contact the Community Education Office at 651-621-7400  

����----------------------------------------------------------------------------------------------------------------------------------- 
Activity Title: Science Squad   Activity Code: SP10-SSIL 
 
Students Name: _____________________________________________________Grade 2009-2010_________Teacher_______________ 
                                                     Print clearly   
 
DOB____/____/____ Male _____Female_____ Student’s Special Health Conditions: __________________________________  
     
Address: ___________________________________________ City______________________ Zip_______________________ 
 
Home # ___________________________________________ Parent’s Cell # ________________________________________ 
 
Parents E-Mail Address: (please print) ________________________________________________________________________ 
     (If you wish to receive confirmations for this and future registrations) 

 
Cost:  $____________ Amount Enclosed   _________  Check # _____(Payable to ISD 621)  Cash ______  
             
VISA/Master Card # ____________________________________________ Expiration Date____________________ 
 
Cardholders Signature required____________________________________________________________________ 
 
Cardholders Name as it appears on credit card required (please print) _____________________________________    IL2010 

651-621-7400 


